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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Art. I.—Case of Reducible Dislocation of the Shoulder, followed by 
Fracture of the Neck of the Humerus, Dislocation of the Head 
under the Subscapularis Muscle, and the formation of an Artificial 
Joint, §&c. By James R. Woop, M. D., one of the Surgeons of 
Bellevue Hospital, etc., etc. (With an engraved illustration.) 


Joun Jones, aged fifty, a native of New-York, by vocation a 
teacher, of intemperate habits, was admitted into Bellevue 
Hospital, December 27, 1847, for injury of shoulder. The 
following is the best history that could be gathered from the 
patient. About three years ago he dislocated his shoulder ; it 
was then reduced with facility by a physician; but during the 
next two years it was repeatedly dislocated, and eventually, 
he was able to put it in and out himself without difficulty. 

About one year since he fell upon the shoulder, injuring it 
severely, causing great pain and inflammation about it, which 
lasted two or three months, and after that there was preterna- 
tural mobility of the arm, though but little inconvenience in 
using it. On the day before he was admitted, he fell and hurt 
the shoulder again. 
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An examination of the patient showed the rotundity of the 
shoulder lost, though by pressing up the arm it was restored. 
The limb could be moved with unnatural facility in every di- 
rection, and the motion was accompanied with crepitation. 
By placing the finger in the axilla, a hard body could be felt; 
but much smaller than the head of the humerus. There were 
some of the signs of fracture of the cervix scapule, such as 
falling of the shoulder, &c. 

On the second day after his admission he was attacked 
with delirium tremens, and on the next day, with erysipelas of 
the head and face. The delirium increased, and the erysipe- 
las extended to the thorax and shoulder; and on the 3d of 
January, 1848, he died. 

Autopsy, sixteen hours after death—An incision through 
the deltoid into the joint, gave exit to a large quantity of un- 
healthy pus. A comminuted fracture of the superior extrem- 
ity of the humerus was next discovered; one of the ends 
was rounded and smooth, as if it had been covered with car- 
tilage ; but this, as well as the other comminuted parts, was 
denuded of periosteum. The glenoid cavity was covered with 
cartilage, and the head of the bone was found lodged in an 
artificial cavity on the venter of the scapula; beneath the 
subscapularis muscle, that portion of it next to the scapula, 
was flat and smooth; it was diminished very much in size, 
and had evidently occupied its new position a long time. It 
was supposed, that at the receipt of the injury, a year before, 
the fracture was produced at the neck of the humerus, and 
that at the same time the head of the bone was thrown into 
the place in which it was found; and that also the upper 
end of the shaft of the humerus, being covered with cartilage, 
had occupied the glenoid cavity of the scapula, thus forming 
a tolerably useful joint. 
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EXPLANATIONS. 


1 Head of the humerus on the venter of the Scapula, under the Subscapularis 
muscle. 
2 Venter of the Scapula. 
3 Glenoid cavity of the Scapula covered with cartilage. 
4 Superior portion of the humerus. 
555 Portions of the Subscapularis muscle surrounding the head of the humerus. 
6 Coracoid process of the Scapula. 
7 Acromion end of the Clavicte. 
8 Coraco-brachialis and short head of the biceps muscle. 
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Art. Il.—Report of Cases occurring in the New-York Hospital, with 
Remarks. By Frepericx D. Lente, M. D., Resident Surgeon. 


Dislocation of the 5th Cervical Vertebra, and singular 
anomaly in the Cervical Vertebrea.—Patrick Russell, 28, Ire- 
land, laborer, was admitted to the first surgical division of the 
New-York Hospital, January 4th, 1850. A short time pre- 
vious to admission, patient fell into an area, head foremost, 
striking upon his forehead, and bending his head forcibly back- 
wards ; in other words, extending it upon the trunk. When 
first admitted, had some power of motion in the lower extre- 
mities, but they soon became completely paralyzed, except im- 
perfect sensation in the left thigh. Complained of severe pain 
in the lower part of the neck, and of some pain in the extremi- 
ties. Sensation and motion in upper extremities not much 
impaired. Paralysis of bladder and rectum. Respiration en- 
tirely diaphragmatic, and difficult. Mind clear. January 7th, 
9 o'clock, P. M., died. 

Autopsy, seventeen hours after death._—Found unusual mo- 
bility in the lower part of the cervical portion of the spine, but 
no crepitus. Removed the cervical vertebre from the third 
to the last inclusive, in order to ascertain the precise nature of 
the injury. Upon clearing the bones of the soft parts, the in- 
jury was found to be a pure dislocation of the 5th cervical ver- 
tebra from the one next below. The luxation is backwards, 
the intervertebral fibro-cartilage being completely torn through, 
without being separated from either vertebra. The lateral 
laminz of the body of the sixth, which inclose the body of the 
fifth, are not at all injured. The articular processes are dislo- 
cated without fracture, and without much displacement ; the 
latter being prevented, apparently, by the end of the spinous 
process of the fifth, coming in contact with, and resting on 
that of the 6th vertebra.* 





* Sir Astley Cooper denied the possibility of a dislocation of the vertebra 
without fracture, but there are a few well-authenticated cases of it. One very si- 
milar to the above is somewhere related by Mr. Stanley, of St. Bartholomew’s ; 
only the displacement was much greater. The dislocation was also of the fifth 
cervical. 
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Another remarkable fact in this case is the fusion of what 
should have been the last two cervical vertebre into one ver- 
tebra, making only six cervical vertebre. In the middle of 
the body of the vertebra is a transverse line, resembling the 
line of junction of the manubrium with the body of the ster- 
num in an adult bone, there being, however, a mere rudiment 
of intervertebral substance, about aline in length in the centre. 
The lower part of the body is much expanded, especially in 
front, caused by the deposition of compact osseous matter, en- 
tirely different from the structure of the bodies of the verte- 
bre, being white, like the intervertebral substance, and as hard 
as the compact tissue of the cylindrical bones. The spinous 
process is single, presenting a uniform, smooth surface on the 
right side, but the line of junction of the two is distinctly 
marked on the left by a shallow furrow. There are four arti- 
cular processes ; two above, joining it with the fifth cervical, 
and two below, joining it with the first dorsal vertebra; there 
being no vestiges or rudiments of any other articular processes. 
The space between the two of either side being precisely like 
that of any other cervical vertebra, except in its being nearly 
double the extent, which makes the body about double the 
height of any other cervical vertebra. There are four trans- 
verse processes, but the two of either side are in close contact, 
and joined together by bony union. 

From a close examination of the specimen, it is evident 
that the anomaly is congenital, and not the result of post pa- 
rital change. 

In the January number of the Medico-Chirurgical Review, 
and referred to in the March number of this Journal, is a case 
of supernumerary cervical vertebra, said to be the “only one 
in the annals of medicine.” In this case, according to the 
reporter, M. Dubreuil, it was the sixth cervical that was 
doubled. 


Anatomical Anomalies. 

Patrick Carrigan, a native of Ireland, admitted into No. 1, 
north building, with diarrhea, presented the following curious 
anatomical anomalies. In both upper extremities, the brachial 
and radial arteries are superficial, being only covered by the in- 
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tegument, and looking much like distended superficial veins. 
The bifurcation of the brachial into the radial and ulnar, is at the 
usual situation. The ulnar dips under the superficial flexors 
and pronator of the fore-arm, as usual ; while the radial, follow- 
ing its ordinary direction, is superficial ; being, like the brachial, 
only covered by the common integument. In the left upper 
extremity, there appears to be a total absence of the biceps 
flexor cubiti muscle ; there being only the brachialis anticus, 
which occupies its usual situation, and is not unusually deve- 
loped, between the integument and bone. Flexion of the fore- 
arm upon the arm is performed mainly by the supinator lon- 
gus and the extensor carpi radialis muscles. When he at- 
tempts to flex the fore-arm, with a heavy weight in the hand, 
the former muscle appears like a tense cord stretched from the 
commencement of its origin in the arm, to the middle of the 
fore-arm, there being no angle at the elbow infront. The 
tendon of the left brachialis anticus appears to be inserted 
lower down on the ulna than usual, and, of course, to assist 
more in flexion of the fore-arm. In the right arm, the biceps 
exists of its usual size. In both extremities, when the fore-arm 
is extended upon the arm, they form a continuous line with 
each other; there being no external lateral angle at the elbow 
joint, as there should be in a well-conformed extremity. No 
arterial or muscular anomalies are discoverable in the lower 
extremities. 

Anomalies in the muscular system are comparatively un- 
common, and when met with, are usually “ confined to their 
symmetrical absence.” The above case presents an exception 
to this rule. A case is related as one of great rarity, by Mr. 
Lucas, lecturer on anatomy in London, in which one palmaris 
longus was absent, and one present ; one pyramidalis, (which 
by the by is not very uncommon,) and one psoas parvus. 


Fracture at the Symphisis Pubis ; Rupture of the Bladder— 
with ability to pass urine. 


Lewis Grey, 18, New-York, a fireman on the Harlaem 
Railroad, was admitted into ward 7, December 18th, 1849. 
About twelve hours previous to admission, while patient was 
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engaged in his occupation as fireman on the locomotive, the 
axle of the latter gave way, and the adjacent passenger car 
was thrown violently upon it, precipitating both through a 
bridge into the water. Patient was caught between the two, 
across the pelvis. It was necessary to pry the vehicles apart, 
before he could be extricated. Patient upon admission was in 
a state of considerable prostration—surface cool, and pale— 
pulse languid. Complained of severe pain across the pelvis, 
and over the bladder, aggravated by the slightest pressure. 
Blood appears to be extravasated from the pubes, up the right 
side of the abdomen, toward the crest of the illum. There is 
also some fulness in the perineum. Has passed no urine since 
the accident; states that the bladder was distended with urine 
at the time of the accident. Upon passing a catheter into the 
bladder, a very small quantity of urine, mixed with blood, was 
drawn off. Besides the injury to the pelvis and its organs, 
there are contusions and lacerations of minor importance 
about the body. 

Treatment.—Fomentations to the lower part of abdomen ; 
wine and water. Placed right lower extremity upon the 
double inclined plane, to relax the muscles running from the pel- 
vis to the thigh and leg, with much relief to patient. 

December 19th. There has been some re-action; mind 
wanders, but is perfectly rational when addressed. Passes his 
urine without difficulty, and with sufficient force to throw it 
two feet from the meatus; the quantity passed, is, however, 
less than natural. Stomach irritable. 

December 20th, at 1 P. M., died. 

Autopsy, three hours after death—There was extensive 
extravasation of blood within the wall of the abdomen on the 
right side, also around the posterior part of the urethra. Upon 
cutting into the cavity of the abdomen, a yellowish fluid, look- 
ing like serum, gushed out—the cavity being distended with it 
—it had no perceptible urinous odor. Upon passing the finger 
into the pelvis, it at once entered a laceration of the bladder at 
the fundus, which was large enough to admit the thumb. The 
bladder was contracted to about one-third its normal size, 
and its walls much thickened, but showing no signs of pre- 
vious disease. 
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Upon examining the pelvis, a separation at the symphisis 
was discovered, there being no fracture of the bones, the con- 
necting cartilage being torn off from the right os pubis. The 
right side was also thrown back about half an inch from the 
left, and there was sufficient separation between them to admit 
the end of the index finger. No signs of peritoneal inflamma- 
tion. Abdominal organs, save the bladder, all healthy. 

The interesting feature in the above case, is the fact of the 
patient’s ability to pass his water, with so extensive a rupture 
of the bladder. It did not occur to me at the time of the au- 
topsy, to have the fluid contained in the cavity of the abdomen 
analyzed, which I now regret. It is very probable that urine 
was effused into the abdomen, since that passed through the 
natural passage was comparatively small in quantity. It is 
reasonable to suppose, on the other hand, that but a small 
quantity was secreted. If urine were effused into the cavity 
of the peritoneum, we might have looked for some signs of in- 
flammation in that membrane, though this might have been 
prevented by the condition of the nervous system, consequent 
upon so serious an injury. 


Case 2d.—A case is related in the London Lancet, vol. 2, 
1841-2, very similar to the above, and I therefore take the 
liberty of introducing it here in an abridged form. 

The subject of the injury was a “spinner, aged thirty-one, 
who received a kick, blow, or fall, in an alehouse brawl, on 
March 19th, 1842. According to his own account, he was 
sobered by the accident, and walked home, a distance of a 
quarter of a mile. He suffered the greatest possible agony, 
and was compelled to walk in a stooping posture. His medi- 
cal attendant found him in a state of intoxication, and complain- 
ing of severe pain across the lower part of the abdomen, ac- 
companied with a desire, but inability to void his urine. Said 
he had received several kicks on the region of the bladder, and 
that these had been succeeded by a feeling of cold. Passed 
the catheter, and drew off about twelve ounces of bloody urine. 
The next day, felt a desire to pass his water. On introducing 
the catheter, about a cupful of urine was voided, which depo- 
sited a black sediment. March 22d. Last night patient made 
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water several times in a stream—pain easier, abdomen softer. 
March 23d. Patient continues to pass his water without as- 
sistance. There were some symptoms of peritonitis, which 
have declined. Patient continued to sink until half past one 
o’clock, when he expired. 

“ Autopsy, twenty-four hours after death—No bruise or 
wound visible externally, save a slight scratch on the left 
temple. On turning back the integuments of the chest and 
abdomen, not the slightest ecchymosis could be detected. 

Abdomen.—The viscera appeared tolerably healthy. There 
was some effusion into the cavity of the abdomen, though the 
liquid did not emit a urinous odor—(the fluid was not chemi- 
cally tested). 

“With respect to the bladder, a rupture more than an inch 
in length, and in a semi-lunar direction, became manifest on its 
superior and somewhat posterior surface. The edges of the 
wound were valvular, and sloped outwards, so that any water 
which might be in the cavity, would probably operate in clos- 
ing the wound. All the other viscera of the body healthy.” 

Remarks by the reporter of the case, Mr. Hiley. “The 
preceding case is remarkable for two reasons, viz.: for the ab- 
sence of peritonitic signs after death, and for the power of 
voiding the urine during life. The first fact may be accounted 
for by considering that the escape of urine may have been pre- 
vented or retarded by the valvular shape of the rupture, and 
by the active treatment which was adopted ; and the last by 
the form of the wound, which, by retaining the water within 
the bladder, would seem to have occasioned the proper action 
of that viscus. The most wonderful circumstance in connec- 
tion with the case, appears to be the length of time (three days 
and a half) which the patient lived under so severe an in- 
fliction.” 

In this case, the ability to pass water is accounted for by 
the valvular form of the wound. In Grey’s case, the opening 
was direct, nor was the mucous membrane found everted after 
death, though it may have aided in plugging up the opening 
during life. As to the length of time elapsing between 
the receipt of the injury and death—in a case reported by 
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Dupuytren, the patient died on the fifth day ; and in a number 
of cases reported by Dr. Harrison, in the Dublin Journal, the 
fatal termination was “from five to eight days from the re- 
ceipt of the injury.” The above case, related by Mr. Hiley, 
became interesting, also, in a medico-legal view, as upon the 
day of trial of the person who inflicted the injury, it was a 
question whether death was caused immediately by the rup. 
ture, since no urine was shown to have escaped into the ab- 
domen, and the bladder was able to perform its function well. 
In giving evidence before the coroner in the case of Grey, we 
thought ourself justified in saying, in general terms, that death 
was caused by the rupture of the bladder. In a remarkable case 
of rupture of the bladder, which occurred in the Hotel Dieu, 
M. Dupuytren gave, as his opinion, “ that death was caused by 
indigestion, consequent on the greedy and gluttonous appetite 
of the patient, rather than by the rupture of the bladder, and 
the extravasation of urine, since a “ pouch” had been formed 
by nature “ behind the bladder,” which contained the extrava- 
sated urine, and would have prevented its mischievous effects. 

A death occurred in the Hospital yesterday, March 23d, 
from rupture of the bladder, caused by a stone weighing 400 
pounds, falling upon patient’s abdomen from a height of three 
feet. Lived two days. Rupture at the posterior part of supe- 
rior fundus. From the cases of this accident, which have 
been published from various sources, this appears to be uni- 
formly the seat of the laceration, whether it be produced by 
direct or indirect violence. 


Post Mortem appearance of Air beneath the Dura Mater. 
—Case 1st—In August, 1849, the following case was admit- 
ted to the 2d Surgical Division of the New-York Hospital. 
J L , aged 36, a native of Scotland, and a clerk, with 








a lacerated wound of the scalp, about an inch and a half in 
length, situated over the lower part of the occiput, on the 
right side. The bone is exposed only to a very small extent. 
While descending the steps of the Astor House, patient fell, 
and struck upon the back of the head. He was able to rise, 
and was brought to the Hospital soon after. Upon admission, 
patient was found to be laboring under unequivocal symptoms 
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of delirium tremens, having been on a drunken frolic for some 
time. Was able to answer questions rationally. Is much de- 
pressed in spirits, in consequence of his dissipated habits, and 
his lack of ability to abandon them. Pulse accelerated and 
rather feeble. Tongue furred. Bowels confined, Complains 
of some headache. August 26th. Patient has been going on 
pretty well since admission. Symptoms of delirium tremens 
are, however, rather on the increase, coming on principally at 
night. During the day, is allowed to walk about the house 
and yard. Complains of no headache; wound of scalp is 
healing. Was reading a light novel the greater part of yester- 
day, to divert his thoughts from his condition, as he said. 
There has been no action on the bowels, though several ca- 
thartics and enemata have been administered. ‘Takes stimu- 
lants moderately, and anodynes freely at night. Pulse frequent 
and feeble. Ordered Hyd. sub. mur. gr. xv., to be followed by 
Mist. eccoprot. Ziv. 7 o'clock, P. M. Patient has been 
about the same as yesterday through the day; has been read- 
ing and walking about; medicine has acted well. Delirium 
is now increasing; fancies himself pursued by enemies, and 
requires constant watching. Complains of no pain about the 
head. 9 o'clock. Patient very violent, and requires to be 
confined to his bed with straps. August 27th. Patient took 
Tr. opii 3} at 94 o’clock, which produced no effect. Could 
not be induced to take another dose: made violent and fruit- 
less struggles to free himself, which seemed to exhaust him. 
At 104 o’clock, administered sulph. ether Jis. by inhalation, 
which produced complete insensibility ; took advantage of this 
to throw up the rectum tinct. opii 3s in mucilage, which was 
retained. Patient remained quiet for a short time after the 
effects of the anesthetic passed off, and then renewed his cries 
and struggles. It was, however, deemed imprudent to free 
him from restraint, being entirely unmanageable without it. 
At 6 o'clock this A. M., found patient still furious, and crying 
out against imaginary enemies. Skin cold and pale, pulse 
scarcely perceptible at the wrist. Countenance pale and anx- 
ious ; eyes staring; pupils natural. Closes his teeth obstinately 
against any attempt to administer stimulants or nourishment. 
8 o'clock A. M., died. 
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Autopsy, five hours after death—Examined the skull and 
encephalon. While tearing off the calvarium, by means of the 
fingers introduced on either side into the fissure made by the 
saw, a jet of air, mixed with fluid, was felt against the hand; 
the fluid (transparent serum) was thrown in drops two feet 
upon the floor. Upon removing the calvarium, the dura mater 
was seen puffed up with air, and thus elevated about three- 
fourths of an inch above the surface of the brain, at the sum- 
mit; less so at other points. Upon puncturing this membrane 
on the left side of the longitudinal sinus, this portion imme- 
diately collapsed, the air rushing out. Upon repeating this on 
the right side, the same thing occurred. Under the dura 
mater, the visceral layer of the arachnoid was seen natural in 
appearance, and covering a pretty thick layer of serous effu- 
sion ; the vessels of the pia mater were much congested. The 
substance of the brain was so much softened, that the greatest 
care was requisite in removing it, lest it should be torn. At 
the base of the brain was found about 3iij of bloody serum. In 
the centre of the right occipital fossa, and external to the dura 
mater, was a small clot of blood, corresponding in situation 
with the external wound. Upon removing the dura mater 
from the base of the skull, a fracture was discovered, extend- 
ing longitudinally across the right occipital fossa, from the 
groove for the lateral sinus, to the middle of the foramen mag- 
num on the right side. No displacement. The skull was un- 
usually thin. Upon examining the brain, it was found soft- 
ened, especially the cerebellum, but no marks of recent in- 
flammation. The lateral ventricles were distended with serum; 
all the veins of the brain were in a state of congestion. 


Case 2d.—In the second volume of the London Lancet 
for 1845, the following case is related by Dr. Haworth. An 
individual was injured by several tons of earth falling upon 
him from a height of fourteen or fifteen feet while he was in 
a stooping position. He was quite insensible, complaining 
chiefly of his back; blood flowed freely from the nose and 
right ear. He died about an hour after receiving the injury. 

Autopsy.—Forehead exhibited marks of violence; scalp 
easily separated over that region, there being effused blood ; 
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skull moderately thick. The calvarium being removed, under- 
neath the dura mater was found a quantity of air, amounting 
to four or five cubic inches, extending over at least the ante- 
rior third of the surface of the brain, and disappearing on 
steady pressure with both hands. On removing the brain it ex- 
hibited no laceration ; its structure was healthy; the anterior 
lobes appeared to be compressed at the base; fluid blood was 
effused beneath the dura mater, over the cerebellum and pos- 
terior lobes of the cerebrum, inferiorly, extending into the fis- 
sures ; sero-sanguineous fluid in the ventricles ; anterior sur- 
face of cerebrum pale as far as the air extended. A rent ap- 
pears in the dura mater over the sphenoid bone in front of 
the sella turcica [allowing the air to enter]. Removal of the 
dura mater from the base of the skull shows a fracture ex- 
tending from near the external angular process on the left 
side of the frontal bone, through all the bones to the point 
on the right side of the occipital protuberance, on a level 
with it, and about an inch distant; the internal table being 
more extensively fractured; the right petrous bone fractured 
through twice, and the carotid canal injured; ethmoid bone 
fractured, and spicula loose. I may add that, when the dura 
mater was exposed, it was distended like a bladder, and felt 
elastic, so as to leave no doubt of the existence of air under- 
neath. 

Dr. Haworth thinks that the air found its way into the 
skull through the rent in the dura mater, and in the following 
manner ; that a vacuum was produced between the skull and 
the surface of the brain by means of the concussion and the 
recession of the brain in consequence of its inertia, and that 
the air rushed in from the atmosphere to supply its place. 
The reviewer also thinks that the air entered from without 
through the rent, but that it entered after death, and in conse- 
quence of the lifting up of the dura mater from the brain 
while tearing off the calvarium. 

We now come to the question, what was the source of the 
air found beneath the dura mater? In Dr. Haworth’s case 
the fracture was sufficiently extensive to admit air easily, and 
in addition, there was a laceration of the dura mater at the 
seat of fracture. It is reasonable then to infer, that air was 
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so admitted, whether in the manner supposed by the reporter, 
or by the reviewer, we do not pretend to say. We have in- 
corporated an abstract of the case into the present paper, be. 
cause it is the only one with which we are acquainted which 
is similar to the one we have related. In the former case, the 
fracture was a mere fissure, and there was no laceration of the 
dura mater corresponding with it. The .calvarum was care- 
fully raised by the fingers; upon a slight elevation the jet of 
air was felt, which shows clearly that the air could not have 
been rushing in at this opening during the formation of a 
vacuum beneath the dura mater, within five hours after death, 
after lying in a cool room with the thermometer in the open 
air at 75°. It was probably then the product of secretion, 
and may have existed only during the last hours of life. We 
can find no mention of a similar condition in any of the works 
on pathological anatomy to which we have had access. Gross 
says that he has never seen it, but states that “cases of em- 
physematous tumors, supposed to have been caused by a se- 
cretion of air, have been noticed by Portal, Laennec, Gendrin, 
and other pathologists, in the cellular tissue beneath the arach- 
noid, and the surface of the brain, and in the lateral ventricles. 

This air was undoubtedly within the cavity of the arach- 
noid membrane, and we think secreted by it. We know that 
the serous membranes, as well as other tissues, do occasionally 
secrete air ; why not, then, the arachnoid, as well as the pleura 
or peritoneum? A case is related in the Lancet, vol. 1, 1840- 
41, in which the pericardium was found, upon post mortem 
examination, twenty hours after death, distended with air. 
“ This,” says the reporter, “ when allowed to escape, was in- 
odorous, and was only remarkable in being present as a post 
mortem phenomenon, whilst no other sign of putrefaction was 
manifest.” 
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Art. III.—Observations on the Treatment of lacerated and contused 
wounds in parts likely to be followed by Tetanus, illustrated by 
cases. By Joun O’Ret.ty, M. D., Licentiate and Fellow of the 
Royal College of Surgeons, Ireland ; late Medical Officer to the 
Oldcastle Workhouse and Fever Hospital, in Ireland. 


Tue most eelebrated Surgeons who have written essays on 
the subject of Tetanus, have particularized the treatment con- 
sonant with their ideas of its nature, after it has seized on the 
patient. The fatal results of traumatic Tetanus prove that 
up to the present period there is no specific or certain plan of 
averting its evil consequences. Now, it must be most desi- 
rable to anticipate and ward off this fearful and dreadful mal- 
ady, by adopting such a system of local and constitutional 
treatment as will be calculated to guarantee such a fortunate 
consummation. The late eminent and justly distinguished 
surgeon, Mr. Colles, who was for upwards of thirty years, 
lecturer on Surgery, at the Royal College of Surgeons, in Ire- 
land, used to say in his lectures, “that there was no appli- 
cation for wounds, in which he placed so much confidence, as 
spirits of turpentine, when Tetanus was to be apprehended.” 
I am not aware that his valuable suggestion has been acted 
upon by any one up to the present time but myself, and am, 
therefore, actuated to give the cases where I tested the effi- 
cacy of the hint thrown out by the learned Professor, whose 
idea on the matter was original, as it had reference to the dis- 
ease with regard to its prevention, which is a different thing 
to its applicability after the occurrence of the disease. I must 
observe, that I have made what I deem an improvement on 
Mr. Colles’s advice, by putting the patient under the influence 
of mercury combined with opium, as soon as possible after the 
injury. 

The reason for giving the mercury is to prevent, or arrest, 
morbific action, whilst the administration of opium is required 
to tranquillize the system. How the turpentine acts is a 
subject which may admit of controversy. It appears to 
exercise a specific influence on the nerves, and by its ac- 
tion destroys or prevents nervous irritability. That it has a 
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sedative influence, cannot be doubted, from the fact of the 
patients expressing themselves relieved, a pungent sensation 
being only complained of. The wounds become clear under 
its influence, and resemble muscle after being slightly mace- 
rated. In fact it seems to keep the neighboring parts in the 
same state as if no injury was inflicted, there being very little 
inflammatory action, no signs of gangrene, erysipelas, or hemor- 
rhage. I will now submit the cases. 


Case 1st.—Rev. William Fanelly, aged twenty-four years, 
residing at Clondiliver, county Westmeath, whilst amusing 
himself firing at a target in company with two other gentle- 
men, on the 20th of August, 1848, the gun exploded, fearfully 
wounding his left hand. On examination about three hours 
after the occurrence, the following appearances presented 
themselves: a lacerated and contused wound of an elliptical 
form on the palmar aspect of the hand—the superior cornu 
corresponded to the radiocarpal articulation, about half an 
inch to the ulnar side of the styloid process of the radius— 
the inferior terminated midway in the interosseous space be- 
tween the second and third metacarpal bones, the convexity 
looked towards the internal side of the carpus. The soft parts, 
to use a familiar phrase, were literally ploughed up, whilst the 
os magnum was found to project about the eighth of an inch 
on the dorsum of the carpus. Another wound, of a similar 
kind, was found to extend about half an inch above the pisi- 
form bone, towards the metacarpo-phalangeal articulation of 
the little finger—half of the first and the entire of the middle 
and last phalanges of the little finger were completely denuded 
of the soft parts, the bones only remaining—a transverse 
wound on the ring finger corresponded to the sulcus which 
separates it from the palm of the hand. The case appeared 
to be one which demanded amputation, but on reflection 1 
deemed it would not be necessary until mortification set in, 
and, therefore, determined to watch such an event. Again 
I conceived if hemorrhage -took place, I could take up the 
arteries in the fore-arm and secure them. Having come to 
these conclusions, I at once proceeded to amputate the little 
finger at the metacarpo-phalangeal articulation. Being very 
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apprehensive that Tetanus would supervene, I acted on the 
recommendation of Mr. Colles, and poured spirits of turpen- 
tine into the wounds, and afterwards applied lint saturated 
with it to the same. After the wounds were treated in this 
manner, the patient felt comfortable, and had merely a pun- 
gent sensation in the hand. 1 directed him to be put on low 
diet, to have an anodyne draught, and to take two grains of 
calomel with one of opium night and morning. The wounds 
were dressed with the turpentine up to the 25th, when equal 
parts of turpentine and olive oil were substituted for it. The 
patient at this date being under the influence of mercury, it 
was discontinued, and a saline aperient exhibited. On the 
29th, emollient poultices were ordered to be applied. The 
wounds I should remark at this period presented a clean ap- 
pearance, and looked like muscle slightly macerated After a 
few days had elapsed healthy granulations sprung up, pus of 
a good character was freely secreted, and on the 15th Sep- 
tember the poultices were changed for simple dressing, viz., 
caustic wash, dry lint, and oiled silk, and the parts’ were all 
cicatrized on the 2d of October. Mr. Farrelly, on his return 
to Maynooth College, was inspected by Mr. Ellis, professor of 
surgery at Dublin, who declared that if such a case came 
under his care, he would at once amputate the fore-arm, and 
expressed his astonishment at his having escaped lock-jaw. It 
is quite clear, the branches of the median nerve, which are 
distributed to the thumb, as well as the branches to the index 
and middle fingers, must have been greatly injured—that the 
branches of the ulnar nerve, which goes to supply the little 
finger, as well as the ulnar side of the ring finger, suffered le- 
sion, is indisputable. 


Case 2d.—Mr. Richard Govden, aged sixty years, residing 
at Deamor, county Meath, whilst employed removing one of 
_ the cogs in the wheel of his mill, on the 30th November, 1848, 

had his right hand crushed between the wheels, in conse- 
quence of the machinery being put in motion by some water 
falling on the wheel, which was accidentally allowed to flow 
from the dam. On examination of the injuries, a few hours 
after the accident, there were observed a transverse wound 
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about one inch in length on the palmar aspect of the hand, 
corresponding to the carpo-metacarpal articulation of the se- 
cond and third metacarpal bones; a semilunar wound on the 
palmar aspect of the index finger—the convexity looking to- 
wards the palm of the hand, the concavity towards the artic- 
ulation, between the first and second phalanx—a transverse 
wound on the middle finger, opposite to the first phalanx. On 
the dorsal aspect of the hand, a large flap wound, of a cres- 
centic form, the convexity towards the wrist joint, one ex- 
tremity pointing to the index, the other to the little finger. 

The same local application, as well as constitutional treat- 
ment, were had recourse to, and the case terminated equally 
fortunate. 


Case 3d.—Michael Reilly, aged 30 years, whilst employed 
at Mr. Dhly’s Blackwater mills, in February, 1849, in attempt- 
ing to remove some straw which had got in between the 
wheels, had the top of the thumb, including the nail, of the 
right hand ground off, as well as the last phalanx of the index 
finger, and the half of the second phalanx. The palmar as- 
pect of the tip of the middle finger was also lacerated. In 
this case the thumb was amputated at the articulation be- 
tween the first and last phalanx, the index finger between the 
first and second phalanx. The incisions were brought to- 
gether by adhesive plasters and pledgets of lint, soaked in 
spirits of turpentine placed over them, as well as over the 
wounds in the middle finger. He was directed calomel and 
opium on the principle already advanced. The wounds healed 
kindly and no bad consequences resulted. 


Case 4th—Mr. Smith, pipe fitter, aged 26 years, residing 
at 110 Orange-street, New-York, on the 2d of July, 1849, on 
coming down stairs went into his private room, holding in his 
left hand the brass key of the hall door, to examine an old 
pistol which his nephew had requested the use of for the 4th 
of July. Not supposing it was charged with powder, he 
pulled the trigger ; the charge went off. The key, which he 
held between the thumb and fore-finger, was placed over the 
muzzle of the barrel, was propelled with great force, wound- 




















1850. ] O’REILLy on Tetanus. 299 


ing the thumb and striking against the stove, from which it 
rebounded, touching his ear in its transit, and breaking a pane 
of glass in the window. He soon experienced excruciating 
pains in the thumb, and fainted two or three times. On ex- 
amination, a V-shaped wound presented itself on the palmar 
aspect of the thumb of the left hand, the apex corresponded 
to the metacarpo-phalangeal articulation, the extremities ter- 
minated at the articulation between the first and last phalanx, 
the wound opened, the joint, and the last phalanx was frac- 
tured at a point opposite the root of the nail. The slightest 
movement of the parts caused the most intense agony. Hav- 
ing adjusted the flap without washing away the blood, pledgets 
of lint, saturated with turpentine, were applied to the wound, 
a splint of pasteboard was placed on the dorsal aspect of the 
thumb, extending along the metacarpal bone to the top of the 
thumb, and secured by a roller round the wrist and thumb. 
Directions were given to keep the lint continually soaked with 
turpentine, which was easily accomplished by sponging it with 
the liquid in question. An anodyne draught was now given, 
and the strictest quietude enjoined. Two grains of calomel 
combined with one of opium, were ordered to be taken night 
and morning. The patient was much relieved after the ad- 
justment of the wound, and matters went on well until the 
5th of July, when he complained of darting pains running up 
the fore-arm and arm from the wound, along the course of the 
median nerve. On visiting him the 6th of July, he said he 
had some difficulty in opening his mouth the evening before, 
and that he had pain in the left side of his neck. The mer- 
curial fcetor, at this period, announced he was under the in- 
fluence of mercury, which was discontinued; a purgative 
draught was administered, and an anodyne ordered at bed 
time. The dressing for the first time since the accident was 
on this day removed. The wound was clean and free from 
coagulated blood; there was no attempt at union. A dressing, 
composed of equal parts of turpentine and olive oil, was now 
applied, and the parts done up as before. The patient con- 
tinued to take an anodyne every night up to the 11th of July, 
and the wound was treated as above described. The warm 
dressing was now discontinued, and emollient poultices or- 
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dered. One of the tendons of the flexor muscles protruded 
through the wounds, which caused some delay in the repara- 
tive process, as it took some days to slough off. However, 
healthy granulations next followed, when the poultices were 
discontinued and the parts touched daily with a caustic wash, 
covered with dry lint and oiled silk. The wounded parts soon 
cicatrized. Mr. Smith has now the full use of his thumb. 

The foregoing case is one of immense value. It is quite 
evident the nerves were greatly torn and contused, as well as 
the muscular and tendinous structures. The complication, 
caused by the opening of the articulation, as well as the 
fracture, rendered the case exceedingly perilous. I adopted 
the principle of Sir Astley Cooper, as nearly as I could, in 
rendering the case as simple as possible. It must be con- 
fessed, the premonitory symptoms of Tetanus had actually 
set in, and abated synchronously with the action of the mer- 
cury. I am fully convinced, had the case been treated on 
different principles to those relied on by me, that Mr. Smith 
would now be numbered among the dead. I am fully borne 
out in this declaration by the records of Hospitals, as well as 
the experience of the most enlightened surgeons. I shall 
make no further remarks on the case, but leave every prac- 
titioner to arrive at his own conclusions. In conclusion, 
1 believe that every médical man is bound, as far as in 
him lies, to contribute to the general stock of knowledge, and 
no subject merits greater attention than the one under con- 
sideration, particularly in this city, where all kinds of machine- 
ry are so largely manufactured, as well as so extensively em- 
ployed, both on land and water, and where wounds of the 
nature under discussion must inevitably occur. No greater 
boon, therefore, can be conferred on society, than to guard 
against the deadly invasion of the frightful disease commonly 
called lock-jaw. 
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Art. IV.—A brief Historical Sketch of the Rise and Progress of 
Cholera to the present time, &c., &c. Being a Letter written to 
the Hon. C. D. Robinson, Chairman of the Standing Committee on 
Medical Societies and Colleges in the Senate of New-York. By 
Avexanver F. Vacué, M. D., late Physician to the William- 
street Cholera Hospital, etc., etc. 


New-York, February 23d, 1850. 

Sir :—To your letter in relation to “ the origin, progress, cause, 
and treatment of Cholera, together with what alteration or re- 
vision in existing laws, and what new sanatory regulations my 
experience in the late epidemics may have suggested to my 
mind as necessary to prevent its diffusion,” I can only make a 
very limited reply. ‘To do otherwise, with so comprehensive 
a subject, would occupy volumes of manuscript, considerable 
time for research, and more labor than my professional duties 
will allow. 

The history of Cholera, in which I shall include its pro- 
gress, unequivocally traces its origin to Asia. It is noticed by 
Hippocrates, who lived several centuries before the Christian 
era, and by others, not many years subsequent to that event. 
It prevailed in London, in 1669 and in 1676, and in Paris, in 
1730 and in 1780. In 1762, it is said to have destroyed in 
Upper Hindostan thirty thousand natives, and eight hundred 
Europeans, and from these dates to the present day it has been, 
with almost incredible fatality, one of the endemical diseases of 
India, clearly described by talented and unimpeachable authors. 

It was not, however, until 1817, when, with other ravages 
throughout Hindostan, it decimated the army under the command 
of the Marquis of Hastings, encamped on the banks of the In- 
dus, that it assumed a positive epidemical form, and commenced 
its fearful and irresistible migration to the East, the South, the 
West, and the North. To trace it on the Eastern Continent, 
from place to place, and from period to period, as recorded by 
different writers, would scarcely come within the space allot- 
ted to a communication like the present, and I therefore shall 
confine any further observation, to the invasion by it of this 
hemisphere, with a short detail of the course it pursued as it 
occasionally travelled from district to district. 
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The first appearance of Cholera on this continent was in 
Quebec, Lower Canada, on the 8th of June, 1832; it reached 
Montreal on the 10th; New-York on the 24th ;* Albany on 
the 3d of July ; Rochester on the 12th; Troy on the 16th; 
Flatbush and Gravesend, L. I., on the 15th; States Prison 
(Sing Sing) on the 17th; Philadelphia on the 5th; Baltimore 
on the 22d of August, and the City of Washington on the 28th. 
It also prevailed in the large towns on the river St. Lawrence, 
and its tributary streams. It exhibited itself at Kamarouska, 
La Prairie, St. John’s, Buffalo, La Chine, Caughnawaga, Co. 
teau de Lac, Chataguay, Cornwell, St. Regis, Prescott, Og- 
densburgh, Brookville, Kingston, York, Chambly, Plattsburgh, 
and Three Rivers. It visited Baltimore, Richmond, Norfolk, 
Edenton, Cincinnati, New Orleans, and various portions of the 
Southern States. To the East, a limited number of cases oc- 
curred in New Haven, Newport, Providence, and Boston. At 
Newport, it was unquestionably brought from the city of 
New- York. 

During the time thousands were attacked. The average 
mortality was about fifty per cent., and the general duration 
of the epidemic at the various localities, between two and four 
months. The deaths in this city were, 3513. 

In this connection, it is important to note, that the brig 
Carricks arrived from Europe on the 3d of June, at the Qua- 
rantine Ground, Gross Island, thirty-nine miles below Quebec, 
with the loss at sea of thirty-nine passengers out of one hun- 
dred and thirty-three, by a disease which subsequent events 
established to be the one under consideration. 

The two first cases at Quebec and Montreal, were immi- 
grants landed from the steamboat Voyageur, which plied be- 
tween the two places, and which was employed to convey 
persons from emigrant vessels anchored in the river. 

In 1833, the disease commenced in February, at Havana 
and Matanzas, and prevailed for several months, with great 





* Late in June, the ship Henry the Fourth, arrived at quarantine, having had cho- 
lera on board ; but I have not been able to obtain the particulars, owing to the 
register being mislaid for that year. May the disease not have been derived from 
that source, in lieu of the Canadas? and may it not explain the singularity of the 
appearance of it in New-York, previous to the intervening towns ? 
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severity ; the deaths in the former place reached upwards of 
ten thousand, in a population of about one hundred thousand, 
including in the melancholy catalogue, with other distinguished 
men, the American Consul, William Shaler, Esquire, and the 
acting Bishop, Pedro Valera Y Ximenes. 

In June and August, it invaded Tampico, Campeachy, Ve- 
ra Cruz, and the City of Mexico. In Central America, it at- 
tacked the army, and destroyed large numbers of the officers 
and men. 

In the United States, at the South, it appeared at Appala- 
chicola, and Amelia Island, on the coast of Florida. At Mo- 
bile, Wilcox county, Montgomery, Tuscaloosa, Williamsport, 
&c.,in Alabama. At Vicksburgh, Natchez, Claiborn, Jack- 
son, Potage des Sioux, &c., in Mississippi. At New Orleans, 
St. Martinsville, Thibodeauville, Franklin, Baton Rouge, Alex- 
andria, Contrell, &c., in Louisiana, and at Brazoria, &c., in 
Texas. 

In the Western States, it was at Helena, Little Rock, &c., 
in Arkansas. At Nashville, Pulaski, Memphis, Simsonville, 
Shelbyville, Effingham, Beach Grove, &c., in Tennessee. At 
Maysville, Flemingsburgh, Georgetown, Lawrenceburgh, Lex- 
ington, Lancaster, Paris, Blue Licks, Millersburg, Frankfort, 
Bardstown, Cynthiana, Greene county, Mount Vernon, Dan- 
ville, Jacksonville, &c., in Kentucky. At Alton, Carrollton, 
Quincy, Rushville, Galena, &c., in Illinois. At Williamsport, 
Salem, &c., in Indiana. At Cincinnati, Steubenville, Bridge- 
port, Belmont county, Zanesville, Jackson, Gallipolis, Seneca- 
ville, Chilicothe, Richmond, Fulton, Dayton, Lebanon, Colum- 
bus, &c., in Ohio. At Alleghany, Pittsburgh, Brownsville, 
Claysville, &c., in Pennsylvania; and at Hagerstown, &c., in 
Maryland. It also appeared at Wheeling, Fredericksburg, 
Charleston, &c., in the northern parts of Virginia. 

In 1834, it again made its first visit at Quebec and Montreal, 
and from thence spread to the country parishes throughout the 
whole course of the St. Lawrence. It prevailed severely at 
La Chine, Kingston, Prescott, Ogdensburgh in this State op- 
posite Prescott, at Toronto, and amongst the villages on the 
north side of Lake Ontario. The village of Galt, U. C., was 
nearly depopulated. In Nova Scotia, it was very violent at 
Halifax, and extended to St. John’s. 
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In the State of New-York, it exhibited itself in the villages 
on the south side of Lake Erie, at Buffalo, Rochester, Salina, 
Albany, Poughkeepsie, New-York, Brooklyn, L. I., Staten 
Island, &c. The deaths in the city of New-York were 971. 

In New Jersey, it appeared at Bergen Hill and at Newark. 
In Pennsylvania, at Williamsport, on the line of the Schuylkill 
Canal, Port Carbon, Beaver, and Washington county. In Mary- 
land, there were a few cases at Baltimore, and three or four in 
the District of Columbia. In Virginia, at Wheeling, Richmond, 
and Petersburg. In Ohio, at Cincinnati, Butler county, the 
Miami country, and the townships of Columbia, Anderson, 
and Fulton; at Huron, Lower Sandusky, and Cleaveland. In 
Michigan, at Detroit. In Kentucky, at Mills’ Point, the mouth 
of Sandy River, and Princeton. In Mississippi, at Rushton. 
In Illinois, at Luzerne and Pekin. In Texas, at Austins’ and 
Powers’ Colonies; in the towns of Labride and Warlaugh, 
and as-far as the river Lavacca. In Florida, it was at Amelia 
Island, and at Pensacola, where it was introduced by the Uni- 
ted States ship Falmouth. In Georgia, it was at several places 
on the Savannah and Ogeechee rivers. It also made its ap- 
pearance at St. Jago, Island of Cuba. 

In 1835, in Tennessee, there were cases at Nashville, Mur- 
freesborough, Franklin, north side of Duck River, in the 
vicinity of Jefferson, and at Williamsport and Memphis; in the 
neighborhood of Jackson, and at several towns, and on board 
of the boats on the Ohio and Mississippi rivers. It also conti- 
nued un the Savannah and Ogeechee rivers, and prevailed to 
some extent on the Rio Grande. 

In 1836, it was still at Havana, (I. C.,) and for the first 
time appeared at Charleston, 8S. C., between which places 
there was constant commercial intercourse. During the pre- 
vious years, it had not approached the last named city, nearer 
than Edenton on the north, Savannah River on the south, and 
Folly Island, off the mouth of the harbor, where it was unde- 
niably attributed to the brig Amelia, lost on the 31st October, 
1832, bound from New-York to New-Orleans, and on board of 
which were cases of the disease. From the wreck, and the 
passengers with their effects landed from that vessel, it imme- 
diately extended to the few negroes inhabiting the island ; to 
the men employed in saving the cargo; to the physicians and 


























1850. ] Vacut on Cholera. 305 


nurses sent to attend the sick, and to the City Guard, detailed 
to enforce the quarantine. The mortality was extreme. It also 
lingered on the Mississippi, but did not assume an epidemic 
character. 

With the epidemic of 1848 and 1849, every person is fami- 
liar. ‘To continue, however, in chronological order the recur- 
rence of this destructive disease, it becomes necessary to de- 
vote a page or more to the sad reminiscences of those years. 

On that occasion, the first introduction of the malady was 
in the port of New-York, at the quarantine ground, Staten 
Island, by the packet ship New-York. She sailed from Havre, 
then healthy, on the 9th of November, with three hundred and 
eighty-five French and German steerage passengers, twenty- 
one cabin, and a crew of thirty men. According to the state- 
ment of the commander, Captain Lines, all hands remained 
well until the sixteenth day out, and the vessel was in lat. 42°, 
long. 61°, Sable Island bearing about 140 miles, S. 8. W., 
when, owing to the coldness of the weather, there was a gene- 
ral overhauling of chests in search of warm clothing, and the 
first cases occurred. At the date of her arrival, Friday 
night, December Ist, seven of the steerage passengers had been 
buried at sea, and on the 2d and 3d, eleven were landed sick 
at the Lazaretto, and put in the hospitals on the hills. Seven 
of them died. The remainder, in apparent health, were or- 
dered on shore, and were lodged in the “ Public Stores,” be- 
longing to the United States. From those buildings the dis- 
ease spread to the hospitals, and prevailed in both, until the 
28th of the month. In that time, upwards of one hundred 
were attacked. The mortality was about one-half. It was 
alleged, and probably with truth, that several of the passengers 
were indirectly from Bremen, where cholera prevailed. 

In April the disease re-appeared in the stores; and in May, 
in the hospitals. From the 18th of April to the 15th of Au- 
gust, there were 110 deaths. During that period, 41 persons 
with Cholera were received from the shipping. Several fatal 
cases also occurred on different parts of the Island. 

In the early part of December, two cases exhibited them- 
selves in the city. The first was an individual from quaran- 
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tine; the other was a person who had occupied the same 
room in the boarding-house. Both were fatal. 

With these exceptions, the first persons taken sick in New- 
York, was on the 11th of May, 1849. It occurred in Orange- 
street, and was soon followed by six others who resided in the 
same premises. From that point, the disease gradually spread 
from ward to ward, and continued with more or less intensity 
until the last of September. The number of deaths was 
5,161. The nearest vicinity of the pestilence was the quar- 
antine, between which and the city there was constant inter- 
course by the residents of each place; and, in most instances, 
the well passengers from sickly vessels were permitted to 
disembark at the wharves with their unventilated baggage. 
If the infection was not ascribable to those causes, it could 
not be traced to any other. 

In Brooklyn, L. L, it manifested itself about the 26th of 
May. In Williamsburgh, L. I, on the 29th. In Jamaica, L. 
I., on the 4th of June, and about the same period at Bergen 
and Newark, N. J. 

It prevailed at Albany, Troy, on the line of the Erie 
Canal, in Chicago, and Buffalo. In Montreal the deaths were 
499 ; in Quebec, to the 23d of August, 943, and in Toronto, to 
the 9th of the same month, 384. 

At Boston, Mass., the bark Argyle arrived on the 4th of 
June, from Scotland, with Cholera on board, and cases are 
said to have occurred in that city from that time. From the 
2d of June to the 13th of October, however, the deaths were 
602. In several other cities and villages of New England the 
disease prevailed. 

In Philadelphia eight cases were announced on the 22d of 
May. The number of deaths accurately reported from the 
26th of May to the 22d of September, was 1022. 

In Baltimore, it was reported on the 22d; in Norfolk, Va., 
on the 29th, and in Richmond, Va., on the 30th of May, the 
Legislature of which adjourned to Farquier Springs. 

At New Orleans, like at Staten Island, the Cholera ap- 
peared in December, and under similar circumstances. The 
two first cases sent to the Charity Hospital, were from the 
ship Swanton from Havre, on board of which the disease 
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manifested itself when about two weeks from port. Thirteen 
bodies had been thrown overboard. Her passengers were 
also composed of French and Germans, and the’ latter were 
recently from their own country. From that vessel it spread 
to the shipping, to the river boats, and over the city. The 
number of deaths from the 11th of December to the 7th of 
February, was nearly 1200, when the Board of Health pro- 
nounced the epidemic at an end, and ceased to report. 

The disease visited Vicksburg, Cincinnati, and several 
other places. On the 8th of January it was at Memphis, and 
on the 17th at St. Louis. It also appeared at Mobile, and in 
a severe form in Texas. At Fort Lawson, forty deaths oc- 
curred in one night amongst the troops.« 

Subsequently, the malady resumed its fearful strides in 
New Orleans and in Cincinnati, and continued for several 
months. It prevailed throughout the valley of the Mississippi 
with sad havoc on the plantations, and extended itself to In- 
diana and Illinois. At St. Louis its duration and violence 
was unsurpassed on this continent; and in Texas it raged 
with unabated and destructive fury. 

Amongst the victims of this unrelenting foe to the human 
race, were the chivalrous Worth—the brave Duncan—the 
gallant Yates—and the veteran Gaines. Invulnerable to the 
balls of an enemy, when leading their victorious columns 
on the field of battle, they were suddenly and remorselessly 
stricken to the earth while receiving the plaudits of a grateful 
country. A nation’s tears bedewed their graves ! 

At present it is on Ward’s Island—the home for destitute 
invalids and sick immigrants. The proximity of that institu- 
tion to the City of New-York; the occurrence of Cholera in 
this country with the presence of it in Europe, and the proba- 
bility of the spread of it from those sources, demand the 
prompt adoption of every available means to prevent so se- 
rious a catastrophe. It has also commenced its march in 
Louisiana, and will doubtless again overrun the valley of the 
Mississippi, and the shores of the Ohio. 

The cause that produces Cholera is not known. By some 
it is said to be atmospheric; by others, meteoric; telluric— 
electric—animalcule. To reiterate the speculations on the 
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subject would be more curious than useful. Each writer has 
imagined the premise from which the fact is assumed, and the 
supposed fact has invariably been made to conform to the 
fancied premise. That it is a specific poison, it would be 
difficult to confute. Its effects on the human system, unlike 
any thing else ever beheld, seems conclusive evidence of the 
correctness of the problem. 

The treatment of Cholera has been as various as the con- 
ceptions of men on the nature of the disease. More obscure 
than any other malady presented to the consideration of the 
profession, each member of it seems to have framed his ideas 
agreeably to the hypothesis derived from his opportunity to 
investigate, and his ability to judge. As one of the number, 
I pursued the same course, and while I can with propriety 
avoid any reference to the views of others, I cannot well re- 
fuse, on such an occasion, to furnish you with the conclusions 
I reached, based on experience at the bedside during the epi- 
demics in this city of 1832, 1834, and 1849, although, if in- 
tended for publication, more adapted to the columns of a 
medical journal. 

In my opinion, many of the phenomena, and the immediate 
causes of death in Cholera, are to be attributed to the disin- 
tegrated condition of the blood from the direct loss of serum 
poured out of the capillary vessels into the alimentary canal, 
and subsequently ejected, in most instances, from the body. 
Chemical analysis of the discharges has abundantly established 
the fact, and venous saline injection by its instantaneous effects 
on the circulation, has synthetically confirmed the truth of the 
proposition. The first indication, therefore, is to suppress the 
loss of that fluid, in order to retain, as long as possible, suffi- 
cient vital energy for the action of other remedies on the sys- 
tem. For this purpose, astringents are the only agents. Va- 
rious have been recommended, and I have fairly tested the 
efficacy of each. To the vegetable combinations I gave a de- 
cided preference, and from tannin in five grain doses, diffused 
in half a wine glass of water, 1 derived the most satisfactory 
results. Ice, so generally used, produces similar effects. In- 
dependent of alleviating the intolerable thirst, its temperature 
contracts the muscular tissue of the prima vie, and closes, in 
proportionate degree, the mouths of the secerning vessels. 
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Next, and equal in importance, is the necessity to incite 
the liver to action, as speedily as it can be accomplished by 
the administration of cathartic medicines. With me, twenty 
grains of calomel, blended with one grain of powdered opium, 
and a grain of powdered camphor, succeeded the best. 

After a satisfactory trial of many others, in those remedies 
I placed the utmost reliance. If rejected they were repeated, 
for when retained by the stomach, and bilious evacuations 
were obtained from the bowels, little else remained to be 
achieved, in most instances, but to guard against relapse by 
cautious diet during the period of convalescence. When 
other diseases supervened, they were treated in accordance 
with the type, the condition, and habits of the patient. 

External applications, I looked upon as mere auxiliaries. As 
such, of some importance, but in themselves of very little 
value. For profuse perspiration, no agents equalled in my 
practice, the free application, in India-rubber bags, of water 
cold enough to corrugate the skin; and for cramps, none 
exceeded the use of tourniquets, without the strap-pad, sufhi- 
ciently tight to interrupt the superficial venous circulation in 
the limbs. 

Iced “Congress Spring” water was a grateful drink, and 
valuable from its saline and alkaline properties. 

The above remarks, it must be understood, are alone ap- 
plicable to Cholera when it presents unmistakable evidence of 
its existence, by the more or less alteration of the counte- 
nance; the clammy moistness of the skin; the slowness and 
feebleness of the pulse; the huskiness of the voice; the cold- 
ness of the tongue; the corrugation and lividness of the hands 
and feet; the spasmodic action of the muscles of the abdo- 
men and extremities, and the “rice water” discharges from 
the stomach or bowels. 

In the earlier stage, with simple diarrhoea, and excessive 
lassitude, diffusible stimuli composed of laudanum, spirits of 
hartshorn, essence of cloves and peppermint, tincture of cay- 
enne pepper, and spirits of camphor, followed by calomel, if 
necessary, were all, in a large majority of cases, that was requi- 
site to put a speedy termination to the attack. 

At the several times that the “ Health Laws” of the State 
underwent revision by the Legislature, no reference was had 
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to Cholera, unless in 1832, when a special act was passed to 
meet the occasion, and which expired, if I understand Section 
10th correctly, by its own limitation, with the year 1833. 

On reading over, however, the law as it appears to stand, 
for it is very difficult to say what portions have been repealed 
by the transfer of the “Marine Hospital” to the Commis- 
sioners of Emigration, it seems to me that the alteration of 
a few words and the addition of a few sections, are all that is 
required to render it more protective without being addition- 
ally oppressive. 

With this view, I have marked in the annexed copy of the 
statute, as published by the Commissioners of Health, in 1846, 
the amendments I suggest. 

To those who examine the various sections for the first 
time, they will doubtless appear to confer power on individuals 
at variance with the spirit of Republican Governments; but 
when the despotism of law is measured by the despotism of 
disease, and the strength of the one is compared with the 
weakness of the other, it will be conceded, that personal con- 
siderations are of minor importance when placed in opposi- 
tion to the inestimable blessings of health. 

I also advise the separation of the quarantine from the 
institution provided for the protection of the immigrants. Be- 
tween an establishment for the care of individuals in health, 
and with ailments harmless to others, and a lazaretto for the 
reception and detention of persons with pestilential and con- 
tagious maladies that endanger the lives of a community, it is 
difficult to discover any affinity, or to adopt any rational idea 
why the connection should exist. As it is, singular as it may 
appear, the Board of Health have control over the local san- 
atory laws of the county, with the exception of the import- 
ant appointment of Health Wardens, who are selected by the 
Chief of Police, while the Commissioners of Emigration have 
possession of the hospitals and grounds on Staten Island, from 
whence the safety of the City of New-York, from imported 
disease, is to be derived. With such an extraordinary ad- 
mixture of departments and divisions of powers and responsi- 
bilities, the result, it seems to me, cannot fail to be disastrous 
in its consequences to the public. 
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In my judgment, the Marine Hospital, in order to fulfil 
the intentions of its creation, should be as the wise heads and 
pure hearts, governed by the experience of years, originally 
made it—a direct unincumbered branch of the Medical Police 
of the State, under the immediate jurisdiction of the authori- 
ties of the city and the Commissioners of Health, who are 
alone competent, from position, to meet the exigencies that 
momentarily arise. How to accomplish that object, in accord- 
ance with the decisions of the Supreme Court of the United 
States, is the province of a lawyer, not of a physician, to 
explain. 

The mountain heretofore raised in relation to economy, or 
rather whether epsom salts may be purchased for one or two 
cents a dose, never can be worth the notice of enlightened 
statesmen, especially when the safety of a population compri- 
sing millions, is under consideration. 

Before leaving this branch of the subject, I deem it a duty 
to recommend the removal of the quarantine from its present 
location to a more distant site, if one can be procured, that 
shall afford a harbor for the secure anchorage of vessels, and 
sufficient accommodation for the safe detention and purifica- 
tion of passengers and their baggage when circumstances 
demand it. With any other disease than Cholera, this perhaps 
would not be immediately necessary ; but when the population 
of Staten Island, its proximity to the city, the constant, una- 
voidable commingling of the inhabitants with each other, and 
the facility and rapidity with which the virus is conveyed, are 
taken into consideration, the conclusion is self-evident, that 
much greater security must arise from a more isolated and 
better ventilated position. 

When this is done, and the law as amended in 1846, with 
trifling alterations, is restored to the statute-book, and pub- 
lished in one act that it may be understood, all, probably, will 
have been practically obtained by the authorities of the State, 
that is within the power of the ,wisest legislation to devise, 
short of non-intercourse with infected countries, divided by 
seas of thousands of miles in extent. 

The prophylactic measures adopted against the accession 
of Cholera, it must be admitted, have hitherto been futile. Mi- 
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litary and civic cordons of the strongest kind have been insti- 
tuted, and quarantines of the most rigid character have been 
established without avail. Governed by special, though inscru- 
table laws of its own, its independent march over valleys, 
mountains, and oceans, regardless of climate or of wind, 
has defied the most energetic efforts of human wisdom to 
control. That the disease, however, is indigenous to India, no 
one can dispute, and that it radiated from that point over the 
habitable globe, few will deny. Be the cause that produces it, 
therefore, what it may, there cannot be a doubt that it is ¢rans- 
mittable from hamlet to village, from town to city, from coun- 
try to country, and from continent to continent. Take, for 
example, the invasion of Quebec and Folly Island in 1832, and 
who will question, that the miasm did not emanate from the 
brigs Carrick and Aygelia, and the infected clothing and bag- 
gage of their passengers arndcrews? Look atthe ship New- York, 
at Staten Island, in 1848, and who will seek any other source to 
explain from whence the pest was derived? Remember the 
ship Swanton, in the same month and year, at New Orleans ; 
the bark Argyle at Boston, in 1849, and the myriads of steam- 
boats on the northern and western rivers, and what additional 
proof can be required to establish that from those nuclei the 
materies morbi was disseminated in North America, dealing 
misfortune and death from one extremity of it to the other. 

It has been observed, that Cholera primarily selected the 
vitiated and depraved members of society, and sought its vic- 
tims to a greater extent in low grounds and filthy situations. 
However true that may be, it is very questionable if the result 
arose from any other cause than the greater susceptibility of 
that class to receive the impression of a predominant poison. If 
impaired health, personal degradation, crowded dwellings, abject 
penury, and an atmosphere loaded with animal and vegetable 
putrefaction, were the only prerequisites for an attack of the 
disease, the lapse of time between the years 1834 and 1849, 
could not have occurred in the city of New-York, especially 
in the “ Five Points.” An interval of fifteen years, under pre- 
cisely the same local circumstances, surely requires some other 
explanation to account for the presence or absence of the 
epidemic. 
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That the malignity of the disease, however, may be miti- 
gated by judicious local regulations, and the proper observance 
of personal habits, cannot be contradicted. To accomplish 
that object, the most reliable means are the purification of the 
streets, yards, privies, gutters and sewers, by the removal of all 
offensive matter, and the free use of water and other agents ; 
cleanliness of person, strict precaution against transitions from 
heat to cold, regularity in the mode of living, avoidance of 
indigestible food and excess in the use of malt or alcoholic 
drinks ; due regard to change of clothing with alternations of 
weather ; pecuniary and other aid to the indigent ; the organi- 
zation of hospitals for speedy reception of the sick, and of dis- 
pensaries for prompt advice and gratuitous distribution of 
medicines ; the timely appointment of capable ward physicians 
to visit those who are unable to pay for professional services, 
and an admonition to the public to discard all nostrums, and 
reject all preventive remedies. 

With ordinary attention to these recommendations, the pre- 
disposition to the disease may, at least, be allayed, and the vio- 
lence of its assaults greatly subdued; but in the practice of 
them, it is equally necessary to avoid sudden and decided 
changes in the habits of individuals, for no fact can be hetter 
established than the injurious tendency of immediate revolu- 
tions in the nervous system during the prevalence of an epide- 
mic, and no greater exciting cause can be induced for the 
attack of thousands with the malady, who otherwise might 
escape. 

The burial of the dead in deep dug graves is preferable to 
vaults. The decomposition of the body under ground is far 
less objectionable than in tombs, the air of which, when opened 
from time to time, is diffused through the atmosphere, and can- 
not fail to have a deleterious effect on those within its in- 
fluence. 

Whether Cholera is contagious or non-contagious, is dif_i- 
cult to determine, if personal communicability alone be under- 
stood by the words. The evidence presented by the advo- 
cates of either side is so evenly balanced, that time alone can 
distinguish the right from the wrong. My own observation 
has been confined to localities where it prevailed in an epide- 
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mic form, and where all persons were alike subjected to the 
impression of the general cause, in a greater or lesser degree, 
independent of any connection with the sick. For me, there- 
fore, to express an opinion on so doubtful a point, under cir- 
cumstances where it was impossible to distinguish from which 
source the disease was derived, would be to place myself in 
the conjectural school, with about equal claim to the correct- 
ness of my views. 

In closing these remarks, sir, I avail myself of the opportu- 
nity to say, that I sincerely hope, that others, with far greater 
knowledge, may point out more positive and effective mea- 
sures to protect the citizens of this otherwise healthy and 
prosperous country from the devastations of a scourge,—the 
terrific offspring of a far distant land. 

1 have the honor to remain, sir, your obedient servant, 

ALEX. F. VACHE. 


To the Hon. C. D. Rosinson, 
Chairman of the Standing Com. Med. Soc, & Colls. in Senate, Albany. 





Art. V.—Case of Hemorrhagiac Diathesis following suppression of 
the Catamenia, and attended by Vicarious discharge from the 
Gums—terminating fatally from hemorrhage following scarifica- 
tion. By I. B. Dunuap, M. D., of Norristown, Pa. 


Asout the Ist of February last, 1 was called upon, during 
the absence of her physician, to visit a young lady about 
twenty-two years of age, who was discharging blood pro- 
fusely from the mouth, and who, judging from her appearance, 
was laboring under considerable hepatic derangement. The 
attack of hemorrhage had commenced four or five days pre- 
vious, and had continued without intermission up to the mo- 
ment that I first saw her. On making inquiry into her pre- 
vious condition, I was informed that she had not enjoyed good 
health for the past year, but had labored under more or less 
acute continuous pain in the right hypochondrium, together 
with considerable irregularity in her menstrual discharge. 
For the relief of these difficulties she had been under medical 
treatment, but derived no permanent benefit from the advice 
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and prescriptions of her attendants. She remained in this 
condition for about six months, when she became, completely 
jaundiced, and her catamenia were entirely suppressed. Six 
weeks from the period at which she last observed any appear- 
ance of the monthly discharge, she was attacked with severe 
pain across the loins, nausea, and a profuse discharge of blood 
from the mouth; her physician was sent for, who made use of the 
ordinary remedies for arresting hemorrhage, but without effect- 
ing any diminution in the discharge, which continued without 
intermission for five days, and then suddenly ceased. After 
this she enjoyed tolerably good health, suffering no uneasiness 
with the exception of the pain in her side, until the expiration 
of a month, when she was again attacked with hemorrhage, 
and which, under medical treatment, ran its course, as before, 
uncontrolled. For the last four months she has had these 
periodical attacks -of bleeding, enjoying comparatively good 
health during the intervals. 

Having taken charge of the case by the request of the 
family, | was determined to watch it closely, and ascertain, if 
possible, from whence the hemorrhage proceeded. I there- 
fore requested the family to apprise me the moment that the 
premonitory symptoms of a return of bleeding should present 
themselves. Accordingly, in the course of a few days I was 
sent for, and upon opening the patient’s mouth saw distinctly 
the blood oozing from the gums in front of and behind the 
teeth, and as far back as the first molars, beyond which I am 
certain that no blood proceeded. By wiping off the gums the 
blood in an instant would again swelter out, covering them 
completely, and by making pressure upon them blood could 
be forced out in increased quantities. I may here remark 
that the blood was neither thrown out by hawking, coughing, 
or vomiting, but discharged by incessant spitting. The bleed- 
ing continued to increase, as it had done on other occasions, 
in spite of all remedial applications, for five or six days, when 
it spontaneously subsided. During each of these paroxysms 
of hemorrhage, there was discharged, as near as we were 
able to ascertain, about six quarts of blood. I now endeav- 
ored to restore her catamenia, and correct, if possible, the de- 
rangement of the liver. To meet these ends the patient was 
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put upon the use of the sulph. ferri exsiccat. with aloes, alter- 
nated with blue mass combined with the extracts of taraxacum 
and gentian; at the same time counter-irritants were freely 
applied over the region of the liver, and the nitro-muriatic acid 
foot-bath made use of every night at bedtime. This course 
was pursued for four weeks, when a return of bleeding from 
the gums again took place. This continued some two or three 
days longer than usual, and the patient was evidently more 
prostrated from this loss of blood than from any of the previ- 
ous ones. Port wine with tinct. rhatany, was freely given, 
and the bleeding appeared to diminish, when, unfortunately 
for herself, during my absence, on account of the severe pain 
in her side, and by the advice of a meddlesome friend, she 
sent for a cupper, who applied some half a dozen cups on the 
right hypochondrium, the consequence of which was that the 
bleeding from the gums entirely ceased, but it was found im- 
possible, by the use of any means, to arrest the hemorrhage 
from the scarifications. She soon became pulseless, and in less 
than six hours died. To satisfy myself in regard to the source 
of the bleeding, I called in my worthy friend Dr. H. D. W. 
Pauling, who, after examining the case, fully concurred with 
me in opinion. 

Autopsy.—Shortly after death an examination of the body 
was made, and the thoracic and abdominal viscera carefully 
examined. The contents of the thorax were in a perfectly 
normal condition, and the viscera of the abdomen, with the 
exception of the liver and ovaries, were in a similar state. 
The latter organs were somewhat enlarged. In the gall blad- 
der were found seven calculi, each about the size of a hazel- 
nut, of an octangular form, with their faces ground perfectly 
smooth by rubbing against each other. 

I regard this as an interesting case in several particulars. 
Here was evidently a vicarious hemorrhage, a substitute for 
the catamenia, and this proceeded altogether from apparently 
healthy gums, and from but a very minute surface when com- 
pared with the large amount of blood thrown out. Again, 
there was certainly a hemorrhagic condition of the system, 
which was not at all amenable to remedial agents, as was 
shown by all the means made use of to arrest the bleeding 
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from the gums or scarification, all of which proved abortive. 
But does it not appear remarkable, that the moment the cups 
began to fill, the bleeding from the gums should cease entirely ? 
We are aware of the fact that blood-letting frequently acts as 
a derivative in hemorrhage, but never before saw a case where 
it produced such an instantaneous stoppage to the original 
bleeding, nor of its occasioning fatal results in consequence of 
the inability to arrest it. 





Art. VI.—Case of Pregnancy complicated by Varicose Veins of the 
left lower extremity and Pudenda, followed by spontaneous rup- 
ture of the left Labium and alarming hemorrhage. By Wit.1aM 
Tuompson, M. D., of Nanticoke, Pa. 


On the 5th of January, 1850, I was summoned to attend Mrs. 
H., and on my arrival was informed that she had lost a very 
large quantity of blood from the uterus. While attending to 
her household duties. she had been suddenly seized with a 
pressing sensation in the external organs of generation, and 
being in the ninth month of pregnancy, supposed her confine- 
ment was about to take place. Applying her hand, she felt 
a large tumor which occupied the left side of the pelvis, that 
she thought was the foetal head, when suddenly she experi- 
enced a tearing sensation, accompanied by a profuse hemor- 
rhage through her fingers. After hearing the history of the 
case, | made an examination, and found a laceration (to the 
left of the median line) extending from within an inch of the 
anterior commissure of the labia to the upper part of the mons 
veneris, about three inches in length. The soft parts on the 
left side of the median line were greatly distended from the 
effusion of blood into the cellular tissue. The amount of blood 
poured out through the newly-made aperture was truly enor- 
mous; the exact quantity could not be ascertained. The 
vessel containing a part held more than two quarts; besides, 
the bed was saturated, and the floor was literally covered. 
One gallon is a very moderate estimate of the blood lost; I 
think there was considerable more. The recumbent posture 
was immediately chosen from necessity, and the hemorrhage 
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ceased. The varicose veins of the left lower extremity, were 
completely emptied of their blood, the heart almost ceased to 
beat, the arteries transmitted the blood slowly to the veins. 
This was favorable to the formation of a coagulum. To me 
this was a strange case. I soon satisfied myself that the 
“hemorrhage was not from the uterus; the vagina was free 
from blood, and no communication existed between it and the 
new opening through the integuments. The precise point at 
which the vein burst could not be known; perhaps the femo- 
ral, possibly the iliac of the left side; at all events it was a 
principal trunk, with a large aperture, or so much blood could 
not have escaped in so short a time, the greater part of which 
flowed through the lacerated integument in less than a min- 
ute. The hemorrhage having ceased, and there being no 
signs of labor commencing, I resolved to trust the case to 
nature, since she had arrested the bleeding. I had confidence 
to believe she would keep it arrested if nothing were done to 
embarrass her operations. Nothing especial was done for the 
purpose of removing the extravasated blood till the expiration 
of the first week, and nothing could be done to bring the 
edges of the wound in contact, which, at its middle, gaped 
full three inches, owing to the enormous swelling. The indi- 
cations of cure seemed to be the formation of a coagulum, 
that would effectually close the aperture of the bleeding vein 
till it healed, or its trunk became obliterated; and I was care- 
ful to prevent any application that would stimulate the absor- 
bents to perform their work with too much dispatch, thinking 
the risk of hemorrhage greater in proportion as the swelling 
became suddenly less. On the other hand, another difficulty 
threatened; I mean parturition. My fears were excited for 
that event. The swelling of the soft parts would raise a bar- 
rier to the free expulsion of the child, and more because of 
the risk that new lacerations might be produced, or fatal re- 
sults follow from the old one by the dislodgment of the 
clotted blood. After the first week camphorated liniment 
was applied to the swelling, which grew less so rapidly, that 
before the end of the second week the swelling had entirely 
disappeared, and the edges of the wound were in close con- 


tact. 
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On the 20th January, labor pains came on and the foetus 
was suddenly and easily expelled. The process of repair, if 
interrupted at all by this event, was barely sufficient to rest 
the busy carriers of material for repairing the breach. 





Art. VII.—Extracts from the Report of the Proceedings of the New- 
York Pathological Society (selected and prepared by Commit- 
tee of Publication). 


Case of Abscess of Liver, following Dysentery. 
By J. T. Mercare, M. D. 


James MclItveer, aged forty-seven, a bookbinder by trade, 
was admitted to Bellevue Hospital, on the 21st of January, 
1849. 

He states that he had never been ill, until four years since, 
when he had an attack of what he described as hematuria, in 
which he suffered much trouble, whilst passing his water. No 
cause could be assigned for this illness, which came on very 
gradually, unless it might have been owing to the fact, that, 
about this time, he left off the use of alcoholic drinks, to which 
he had hitherto been much addicted. His attacks of the kind 
referred to, generally lasted about three weeks, and had num- 
bered six, with intervals of health, usually lasting five or six 
months. 

About six months ago he was troubled with lancinating 
pains (not very severe) in the right hypochondrium, which 
have persisted up to the present time. For the last five months, 
‘he has suffered from looseness of the bowels, but does not de- 
scribe his complaint in such a way as to lead to the idea that 
it is dysentery. Has never at any time observed that his 
stools were clay-colored. At times, has complained of nausea, 
but has never been obliged to vomit. Has constant thirst, and 
has lost his appetite. 

On admission, his intellect was observed to be very obtuse ; 
so much so, as to render it a matter of no little difficulty to ob- 
tain any thing like a satisfactory history of his case. His skin 
was pale, dry and cold; lower extremities considerably ede- 
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matous. Pulse 118, small and weak. Complained of no pain. 
Is troubled with a loose state of the bowels, the dejection be- 
ing of a brownish color, slimy, and terribly fetid. On inspect- 
ing the surface of the body, a prominence was observed in the 
right hypochondriac region, which the patient had observed for 
the first time, ten days previously. There was no pain complained 
of when pressure was made over the tumor, which was elastic, 
and yielded a very distinct crepitus to the fingers. 

The respiratory murmur was pure, wherever it was audi- 
ble. It was indistinct on the right side of the chest, from the 
nipple downwards. Dulness on percussion commenced at the 
right nipple, and extended to the umbilicus. On the left side 
it was normal. The heart appeared to be in a physiological 
state. 

22d. Ordered opiate and astringent enemata; farina for 
diet. The injections appeared to do but little good, the pas- 
sages being very frequent, and of the offensive character above 
mentioned. Injections of nitrate of silver were then ordered, 
but could not be retained long enough to serve any useful pur- 
pose. The nurse stated that he had a discharge from the 
bowels nearly every five minutes. At night was ordered, on 
account of his debility, to take brandy punch, and for his rest- 
lessness, an opiate. 

23d. Pulse 96; weak, no pain. Has had four passages 
within the last twenty-four hours. Treatment to be continued. 

From this time, until the 26th, there was a manifest im- 
provement with regard to the diarrhea; the number of stools 
in twenty-four hours, not exceeding four in number. On this 
day, however, without evident cause, he began to sink gra- 
dually, and died at midnight, having been delirious for some 
hours before death. 

Autopsy, 12 hours P. M. 

Head. Not examined. 

Thorax. Lungs and heart healthy. Right lung com- 
pressed upward, by a large tumor within the abdomen. 

Abdomen. The upper surface of the right lobe of the liver 
was adherent to the diaphragm, over a surface two inches 
square in extent. ‘The length of this lobe was thirteen inches, 
its breadth seven inches, its thickness six inches. In form, it 
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resembled an hour-glass, with egg-shaped ends, having the 
constriction two-thirds the length, reckoning from the inferior 
extremity. By palpation it was evident that there were two 
cysts, which were thought to communicate with each other, 
On opening the lower of these, rather more than a quart of 
fluid escaped, having much the appearance of pus, mixed with 
a few small masses, gelatinous in consistence, which resembled 
imperfectly coagulated white of egg. The fluid was of a 
sickly, fetid odor. 

On examination by the miscroscope, Dr. Clark was unable 
to recognize any normal pus corpuscles. Multitudes of small 
debris, apparently, the walls of cells, were discovered. No re- 
mains of hydatids were found. The walls of the cyst were 
rough, and lined by a thick, false membrane. The upper com- 
partment (between which and the lower there was a complete 
septum) contained a pint of fluid, precisely similar to that con- 
tained in the one above mentioned. The walls of the two 
were also alike. The tissue of the liver was hard, and its 
color dark. 

The kidneys were healthy. 

From the ilio cecal valve to the anus, the large intestine 
was covered with patches of dysenteric ulceration, the mar- 
gins of which presented a beautiful, bright, crimson tint. 

In all probability, this was a case in which the dysenteric 
ulcers had existed for several months. The pus from them 
had been taken up by the mesenteric veins, had passed into 
the capillaries of the liver, and had thus given rise to the ab- 
scesses in question. . 

The crepitus spoken of must have been due to the perito- 
nitic patch referred to. It was so very evident both to the 
ear and to the touch, that several gentlemen, myself among 
them, were led to suspect the existence of a hydatid tumor. 
It was similar to that which I have recognized in other cases 
of local abdominal peritonitis, due to the pressure of an ova- 
rian tumor, and the consequent inflammation. February 
14th, 1849. 
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Case of Hernia of the Bladder in a Female Child. 
By F. M. Marxog, M. D. 


E R , a female child, aged about three years, had 
at various times been the subject of prolapsus ani, from strain- 
ing at stool, while suffering from diarrhea. The prolapsus 
had always readily disappeared when the diarrhcea was re- 
lieved. During one of the attacks, however, the mother ob- 
served that something was protruding from the vulva, which 
apparently gave great pain, and for which I was consulted. I 
found that the diarrhoea had existed several days, and was ac- 
companied with the usual prolapsus ani; but, in addition, a 
smooth ovoidal tumor, larger than a pigeon’s egg, was protru- 
ding from the vagina, which, by its dark red color and tense 
feel, gave evidence of being very much congested with blood. 
I found that the tumor had a narrow neck, which sprang from 
the upper wall of the vagina, near the median line, about at a 
point which corresponded with the neck of the bladder, or the 
commencement of the urethra. It was too tense for fluctua- 
tion to be felt ; but, from its sudden appearance, and from the 
situation from which it sprung, I felt satisfied that it was a 
pouch of the urinary bladder, which had been forced out 
through some accidental opening in the fibrous wall, interve- 
ning between the mucous membrane of the vagina, and the 
bladder. In this view, I at first attempted by pressure, to 
empty it of the urine with which it was filled, but found it im- 
possible so todo. The tenesmus and straining of the child 
had very much increased since the tumor came down, which, 
in its turn, was increasing the congestion and tension of the 
tumor. Its prompt reduction, therefore, seemed absolutely ne- 
cessary. I left to procure chloroform, and assistance ; and on 
returning in two hours, found the tumor had become fairly 
black from the strangulation of its base, and the child in great 
suffering from the tenesmus, which had become almost con- 
stant. Dr. Metcalfe administered chloroform, which, in a few 
minutes quieted most delightfully the struggles of the child, 
and enabled us to proceed with perfect ease. A catheter 
passed freely into the bladder, showing first that the whole 
organ was not involved, and secondly, that the point of protru- 
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sion was about half an inch from the orifice of the urethra. I 
attempted to introduce a bent probe downwards, into the tu- 
mor, hoping thereby to evacuate it, but could not succeed in 
so doing. The strangulation had become so great, that it be- 
came a serious question as to whether it would be better to 
puncture the tumor and let out the urine, or attempt'to relieve 
the neck of the sac by a sub-mucous incision, when the diffi- 
culty was solved by the rupture of the sac, and the flowing out 
of its contents, with collapse of its walls. The deep color of 
the tumor now gave place to amore natural red, and in a few 
minutes, by gentle and steady pressure, the whole sac slipped 
back into its proper position. The hole through which the 
protrusion had taken place, could now be easily distinguished, 
a third of an inch in diameter, and at the precise point above 
indicated. To prevent the recurrence of the accident, the 
vagina was stuffed with lint, so as to give support oppo- 
site the weak point. Remedies addressed to the diarrhea 
were soon effectual in putting a stop to the forcing and strain- 
ing. which had been the original cause of the mischief. The 
child rapidly recovered, and now, some months after, the her- 
nial protrusion has never given a sign of any disposition to re- 
turn. I had feared a vesico-vaginal fistula, but none occurred, 
partly, I suppose, because the opening was very small, and per- 
haps because valvular in its new situation. The support intro- 
duced into the vagina I regard as important in preventing the 
urine from escaping. March 14th, 1849. 


Case of Lithotomy ; large calculus with a head of wheaten 
straw for a nucleus; death on the 16th day from double 
Pneumonia. By W. H. Van Buren, M. D. 


James Brapy, 67 years of age, of vigorous constitution, but 
reduced by the pain and suffering consequent on his disease, 
came under my care, in the Bellevue Hospital, in February, 
1849, with unequivocal rational symptoms of urinary calculus. 
These symptoms had existed for nearly three years, and were 
increasing in intensity. On examination with the sound, the 
presence of stone of considerable size was detected. The 
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iritability of the bladder was moderate; the urine contained 
an excess of the phosphates, and a moderate amount of in- 
spissated mucus. The prostate was of normal size, and ap- 
parently free from disease, as also were the kidneys, as far as 
could be ascertained. 

On account of the age of the patient and the apparent 
size of the stone, he was advised to undergo the operation of 
lithotomy, which was accordingly performed by the lateral 
method, with the knife, on the 2d of March. The patient 
was affected with a very marked anterior curvature of the 
spine, the result solely of age, and it was accordingly neces- 
sary, in placing him in position for the operation, to support 
the shoulders and pelvis so as to prevent the whole weight of 
the body from resting upon the most prominent point of the 
spinal convexity, which it did under the relaxing influence of 
the chloroform, very much as a ship out of water would rest 
upon its keel. There was another complication in the shape of 
a very large hydrocele of the tunica vaginalis of the left side, 
which it was necessary to get rid of by puncture, and this 
was effected before the operation, but after the patient was 
placed under the influence of chloroform. 

In extracting the calculus, which was readily seized by 
the forceps, it crumbled under their pressure just as it was 
about to clear the external wound. The finger introduced 
into the rectum, however, at this juncture, enabled me to 
press the greater part of the mass out of the wound at once, 
and the syringe, which was freely used, brought away the re- 
mainder. 

This accident disclosed the singular and interesting fact, 
which might otherwise have remained undiscovered, that the 
calculus had been deposited around a nucleus, and that this 
nucleus was nothing more nor less than the entire head of a 
stalk of wheaten straw, which had evidently been introduced 
into the urethra for the purpose of unnatural excitement, 
and, slipping beyond reach, by means of its barbs, all pointing 
in the opposite direction, it had been urged onward into the 
bladder. 

The patient suffered none from shock after the operation, 
which circumstance, I am disposed to attribute to the influ- 
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ence of the chloroform, by which he was retained in a state 
of perfect insensibility during the operation, and saved in a 
great degree also, from the depressing effect” of its anticipa- 
tion, inasmuch as he was placed in a state of insensibility be- 
fore being brought into the operating theatre, under the skilful 
supervision of Dr. Metcalfe. 

With the exception of a singularly irregular and intermit- 
ting pulse, which made its appearance on the dey before the 
operation, previous to which time it had been perfectly regu- 
lar, no unpleasant symptom occurred until the ninth day after 
the operation, when the patient complained of pain in the 
right shoulder ; this increased in intensity, and was accompa- 
nied by increased heat and a pale hard swelling of the integu- 
ments and subcutaneous cellular tissue, which gradually ex- 
tended down the arm to the elbow. On the thirteenth day, 
fluctuation was detected in front of shoulders, and some 3ij of 
healthy matter evacuated by incision. 

During this time the urine came freely by the wound, 
which had suppurated in the most healthy manner, and was 
now commencing to contract. The patient’s general condi- 
tion was excellent, his appetite good, and well supplied, the 
bowels moving regularly without medicine, and his sleep natu- 
ral and refreshing. 

On the fourteenth day he complained of pain in the left 
side of the chest, with a slight difficulty of breathing. He 
was examined successively by Drs. Clark and Metcalfe, who 
detected the presence of pneumonia and pleurisy, the former 
existing in the posterior part of the lung on both sides. In 
spite of the treatment employed, the disease continued to ad- 
vance rapidly, and on the sixteenth day he died. 

Post mortem examination twenty-four hours after death.— 
General appearance of the body very slightly altered. Brain 
not examined. 

Thorax.—The left pleural cavity contained about Oiss. of 
bloody serum, and the free surface of the membrane was 
coated with a yellowish apparently unorganized deposit of 
fibrine, which was scarcely adherent to it. The posterior half 
of both lungs showed the existence of pneumonia in the first 
and second stages, and were aedematous elsewhere, otherwise 
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healthy ; no tubercles present. The heart was perfectly 
normal. 

Abdomen.—Peritoneum, and contents of abdominal cay- 
ity, healthy. Bladder somewhat thickened and contracted; 
its mucous membrane presented traces of slight injection, but 
no evidences of alteration of tissue. The wound at its neck 
was healthy in appearance, and had evidently undergone a 
considerable degree of contraction. External to the bladder 
the track of the wound, leading to the perinzeum, was suppu- 
rating freely; the cellular tissue in the vicinity had partici- 
pated in the inflammation to some extent. It had failed to ° 
consolidate by the adhesive process, except near the external 
wound, and, as a consequence, pus was found in the loose 
tissue behind the pubes, and elsewhere in the true pelvis, in a 
larger quantity than the perfectly healthy condition of the ex- 
ternal wound and the general condition of the patient, had 
led us to anticipate. The shoulder joint contained pus, and the 
cellular tissue of the arm was extensively infiltrated with it. 

Remarks.—This case presents several points of interest. 
The coexistence of the anterior spinal curvature, and the 
hydrocele, were circumstances more of curiosity than of im- 
portance ; the former was brought about mainly, no doubt, by 
his occupation, which was that of a shoemaker, and the latter 
would have interfered seriously with the management of the 
staff during the operation, had it not been removed. 

The sudden and exaggerated irregularity of the pulse, 
which had been observed the day before the operation, was a 
source of some anxiety, necessarily, with regard to the condi- 
tion of the heart, although it had not existed previously, and 
this organ, as well as the lungs, had been thoroughly examined 
before the operation had been determined upon, by Dr. Met- 
calfe, who had found no indications of disease. It is proper to 
repeat, that this diagnosis was confirmed by the subsequent 
examination, the heart presenting no unnatural appearances 
whatever. The irregular action of the heart was ascribed to 
the influence of the chloroform, until it was distinctly re- 
collected that it was noticed before this article had been ad- 
ministered, and the only explanation remaining was the influ- 
ence of mental anxiety and apprehension, to which it was 
probably attributable. 
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The presence of the ear of wheat straw in the centre of 
the calculus, is to be accounted for only in the manner already 
suggested ; and although the patient did not acknowledge that 
this was the case, it was probably only because he did not 
enjoy a more extended opportunity. The presence of foreign 
bodies in the bladder, under similar circumstances, is not of 
very rare occurrence. Authors mention numerous instances 
of a similar occurrence. A short time since Dr. March, of 
Albany, extracted a portion of a lead pencil from the bladder, 
by the lateral operation, and quite recently Dr. James R. 
Wood, of this city, removed the handle of a pewter spoon 
from the urethra of an elderly gentleman, who had introduced 
it for the purpose of unnatural excitement.* 

The double pneumonia, with the pleuritic effusion, was 
undoubtedly the cause of the patient’s death, and his liability 
to death from this cause, after a capital operation, at such an 
advanced age, had not been overlooked ; and, indeed, until the 
tenth day, when the pain of the erysipelas of the shoulder 
rendered it no longer possible, his position was changed daily, 
in the hope of averting the possibility of its occurrence. 

The amount of diffuse cellular inflammation in the lower 
pelvis, coupled with the presence of pus in the shoulder joint, 
would naturally suggest the idea of phlebitis, and with this 
view the veins of the pelvis were examined, as well as the 
liver and lungs, but no purulent deposits were detected. My 
impression is, that the alterations around the arm and shoulder 
were owing to phlegmonous erysipelas, or rather to that 
variety of this disease, denominated by Dr. Duncan, Sr., of 
Edinburgh, “ diffuse cellular inflammation,” inasmuch as the 
skin was not involved. March 23d, 1849. 


* In the Gazette des Hopitaux, of December 20th, 1849, a case is reported 
by Mr. Henry, of the Hotel-dieu Hospital, of Clermont Ferrand, of a man 33 years 
of age, from whose bladder he removed, by the bi-lateral section, a piece of the 
stalk of a rush (tige de jonc) between four and five inches in length, incrusted with 
calculous matter. It had been introduced into his urethra some months previous 
by a “ fille publique.” 
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Case of Congestion of the Kidneys; spontaneous Hemor- 
rhage; death from exhaustion. By B. W. McCreapy, 
M. D. 


ELLen , a stout unmarried Irish woman, about 30 years 
of age, entered the Bellevue Hospital April 6th. According 
to the patient’s account, her general health had been good until 
about two weeks previous. She had then been exposed to 
wet and cold, having washed clothes all day in a damp exposed 
basement, and returned home in a storm. In the evening she 
had a severe chill, which lasted for two hours. The next morn- 
ing she noticed her feet were swollen, and she felt generally un- 
well; she, however, worked during the day, but her illness in- 
creased, and the next day she applied at the Dispensary for 
relief. The swelling of the limbs was more considerable ; it 
had extended to the body, and she now observed, too, that 
her face was swollen. Finding no relief, she entered the 
Hospital. It was afterwards ascertained that, though able to 
work, her appetite had not been good for about three years, 
during which time she had frequent attacks of vomiting, and 
that she occasionally drank a little ardent spirit, though she 
denied ever having used it to excess. She had for the last 
six months suffered considerably from pain in the right side. 

The patient was completely anasarcous, the limbs, trunk, 
and face being swollen, but the swelling was most consider- 
able about the legs and back. The complexion was good, the 
pulse natural, the skin rather dry. She complained of some 
pain in the back and limbs, and of a feeling of stiffness and 
tension, caused by the anasarca. She had been compelled to 
rise at night to pass water, but she had not noticed that it 
was diminished in quantity. She was menstruating at the 
time, but the nurse was careful to obtain the urine free from 
the menstrual ‘discharge. It was of the color of port wine 
and water, sp. gr. 1016, and contained a little albumen due to 
the blood evidently contained in the urine. 

The patient was bled to ten ounces, cups were applied to 
the loins, and a warm pediluvium, with a full dose of Dover’s 
powder, was directed at night. On the next morning she ex- 
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pressed herself as feeling more comfortable. During the 
twenty-four hours she had passed about xxj3 of pale urine, 
having a sp. gr. of 1006, and containing no albumen. Men- 
struation had ceased. On Friday, April 13th, the anasarca 
had nearly disappeared, the urine had a sp. gr. of 1008; quan- 
tity not noted; destitute of albumen. The same treatment 
was continued with the addition of a dose of compound jalap 
powder. 

On Sunday, April 15th, the patient complained that she 
had had a chill during the night. The pulse was about 100, 
the face flushed, the skin warm and dry. She complains of 
general uneasiness. During the last twenty-four hours about 
8 oz. of bloody urine had been passed. She was again cupped 
freely in the loins, and the hot pediluvium, Dover’s powder, and 
compound jalap powder continued. On Tuesday morning the 
urine was again bloody and small in quantity. From this 
time till the afternoon of the Tuesday of the next week, a 
period of rather more than seven days, the patient passed in 
all but about 25j3 of offensive, dark-colored, bloody urine. 
This was on the evening of the day preceding her death. At 
three different times the catheter was introduced by the house 
physician, and on one occasion about 1j3 of pale turbid urine 
uncoagulable by heat or nitric acid, was drawn off. During 
this time the pulse varied somewhat. It was generally full 
and slow, about sixty in a minute, sometimes it rose to seventy ; 
toward the last it was more frequent, but irregular and feeble. 
The respiration was rythmical, but occasionally sighing and 
catching, and the expression of countenance was slightly 
hysterical. The patient was drowsy, but not remarkably so, 
and was always easily roused. There was oftgn a peculiar 
fixed expression about the eyes, similar to what is observed in 
children in the earlier stages of acute hydrocephalus. There 
was frequent hemorrhage from the nose and uterus, and this 
occurred to so great an extent as materially to reduce the 
strength. The patient seemed finally to die of exhaustion, 
rather than of head symptoms. 

Autopsy.—The body was examined twenty hours after 
death. The head was not opened. The thoracic viscera 
were healthy. In the abdomen the only change worthy of 
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note was presented by the kidneys. These were very much 
enlarged, heavy, and externally of a dark color, which, when 
the capsule was removed, in some places approached to black. 
On -being laid open they were found somewhat softer than 
natural, exceedingly congested, and of a dark liver color. 

The length of time during which, in this case, there was 
total suppression of urine, was very remarkable, and in con- 
nection with the non-occurrence of decided head symptoms, 
must tend to modify the rule that has been laid down upon the 
subject. April 25th, 1849. 





Cases of Anatomical Anomalies. By Cuas. E. Isaacs, M. D. 


Anencephalous Faetus.—This specimen was presented to 
the Society by Dr. Markoe, and through his kindness | have 
been enabled to make a dissection of it. The history which I 
have obtained of it, is this: That a female, at a very early 
period of pregnancy, visited the circus. While there she saw 
one of the performers engaged in throwing a number of sum- 
mersets, &c., and in standing upon his head with his heels ex- 
tended in the air, &c. At one time while seeing him in this 
position, she became excessively alarmed, thinking at the mo- 
ment, that he had lost his head, &c. The impression upon 
her mind was very great, and apparently existed for a long 
time. At the expiration of the usual period she was confined, 
and was delivered of this specimen. 

Dissection —The specimen will be observed to have a 
very shrivelled or wrinkled appearance. There are no arms. 
The feet are,turned inwards. The spinal column appears to 
be perfect, with the exception of the cervical vertebra, of 
which only the rudiments exist. Not the slightest trace of a 
head can be found; its place is occupied by a quantity of cel- 
lular tissue covered over by very smooth integuments. The 
spinal marrow exists, and can be traced even to the very ter- 
mination of the upper portion of the spine. The ribs exist 
on both sides, but there is only the rudiment of a sternum. 
There was no heart. The place of the lungs seemed to be 
supplied by small masses of cellular tissue. There was a 
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diaphragm, a liver, but no spleen. The only portions of the 
intestinal canal were the small and large intestines. There 
was a single kidney on the left side, with its ureter leading to 
the bladder, which was very small and imperfect. No in- 
ternal sexual organs could be distinguished; from the appear- 
ance of the external it was probably a female, but this is un- 
certain. ‘The sympathetic nerve could be traced on one side 
only, extending through the abdomen and into the pelvis. 
The nerves came off from the spinal marrow as usual, and 
could be traced into the substance of the. different organs. 
Very few vessels could be distinguished. Among them the 
ascending cava, and the iliac veins, and the external and in- 
ternal iliac arteries. 

According to Meckel, and other authorities, the heart, 
lungs, and spleen, are not unfrequently wanting in acephalous 
monsters, and sometimes several other organs are deficient, 
independent of the history of the case, which is very remark- 
able. 


Diverticula of the Ileam.—Dr. Isaacs presented two spe- 
cimens of Diverticula of the Ileum, one taken from an adult 
male subject, the other from a child three or four days old. 
Some obscurity seems to exist as to the precise nature of 
these diverticula. According to Meckel and some other autho- 
rities, they are the remains of a canal, which, in the foetus, at 
an early period of intra uterine life, extends from the ileum to 
the umbilical vesicle, which last is situated between the cho- 
rion and amnion. This canal, or duct, is accompanied by 
certain vessels running from the mesentery towards the um- 
bilicus, and hence called omphalo mesenteric. These, as well 
as the canal itself, usually beeome obliterated; but in some 
cases, as in the present, a portion of the canal remains, form- 
ing a cul de sac, while the vessels generally are absorbed or 
disappear, as in the present specimens. It is very evident 
that such diverticula might easily become strangulated in her- 
nia, or from some obstruction to the contents of the intestinal 
canal, produce fatal peritontis, &c. And such cases have 
been recorded. 
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Two descending Vene Cave.—A specimen taken from a 
male (negro) subject, of about fifty years of age, in which 
there were two descending vene cave. There was no left 
transverse vein. The subclavian, and internal jugular on the 
left side, united as usual, formed a large trunk, which passed 
downwards, over the arch of the aorta, turned round the 
lower part of the left auricle, and then entered the right auri- 
cle. On the right side, the internal jugular and subclavian 
formed the right vena innominata ; this formed the vena cava, 
on the right side, and which entered the right auricle at the 
usual place. This anomaly is said by Meckel to be very rare; 
he states that he has seen two cases of it, and refers to three 
others, which have been recorded by other anatomists. June 


13th, 1849. 


Case of False Melanosis. By F. M. Marxor, M. D. 


The patient from whom this specimen was taken, was 
brought to the New-York Hospital by the captain of a ship 
from St. Jago, Cuba, who stated that he had been sick with a 
fever for eight days; that he had been a Cornwall miner, and 
afterwards had worked in the coal mines of Pennsylvania, but 
was now a passenger in his ship. When admitted, at 9 A. M., 
could not be roused to answer questions or protrude tongue. 
Head not warmer than natural; pupils moderately contracted, 
but active; showed signs of pain when hair was pulled, and 
closed his eyes when a blow was feigned. Skin was cool ; 
pulse 112, qhick and soft; tongue dry; serdes on teeth; respi- 
ration quickened. ‘ 

On physical examination, the liver was found to extend 
upward on the right side, on a line with the nipple, but not 
more than is usual. [Cold to head, sinapisms to feet and legs, 
blisters behind ears, and a stimulant enema.] Toward night 
patient grew worse, had a hot skin and fuller pulse, stertorous 
breathing, cheeks flapping, deglutition difficult. [Free cup- 
ping on temples, and as the enema brought little away, Croton 
oil, gtts iss. Cold continued to head, and stimulants to extre- 
mities. } 
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Died at 2, A. M., Dec. 2. Body continued warm for many 
hours after death. 

Autopsy, ten hours after death—Dura mater unnaturally 
adherent to the skull. The two arachnoid surfaces adherent 
along the whole exterior of the hemispheres, on either side of 
the longitudinal sinus ; also in several places over the cerebel- 
lum. The arachnoid was thick, semi-opaque, and could, with 
forceps, be torn up in shreds, from the fibrous portion of the 
dura mater. Could also be removed in large patches, from the 
cerebral hemispheres. The spaces between the convolutions 
were distended by a sero-gelatinous fluid, with a few opaque 
spots here and there, apparently lymph. The exterior of 
both hemispheres was unnaturally vascular. 

On slicing the brain, puncta vasculosa not more marked 
than common. Substance of brain firm; ventricles contained 
each about 3i of serum. Choroid plexus very vascular, and 
its substance covered by serous cysts, spherical, of various 
sizes, appearing like bunches of small grapes. Thorax. Lungs 
universally adherent, yet not very firmly, feeling as if filled 
with miliary tubercles, with a few large, hard masses in its 
texture. Both lungs were very black, but studded with small 
white spots over the tubercles; the white spots showing the 
points of adhesion. The hard masses, on section, cut like 
cartilage. Heart unaffected; but the lining membrane of the 
great vessels leading therefrom was intensely reddened. A 
melanotic mass was found in the ariola tissue around the aorta, 
just below the diaphragm. Peritoneal sac contained about a 
pint of serum. Liver very much enlarged, extending upwards 
as above, and of a bronze color. Spleen enlarged to twice its 
normal size, and very much softened. Dec. 12, 1849. 


Case of Tracheitis Membranacea—Tracheotomy.— Death. 
By Professor ALonzo Cxark, M. D. 


For the accompanying specimen I am indebted to Drs. 
H. N. Ballou and J. L. Chandler, of St. Albans, Vt. The 
facts appertaining to it are stated by Dr. Chandler, as follows: 

“] was sent for at a late hour of the night, (Saturday, 3d 
November, 1849,) to visit William Wood, twelve years of age. 
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On the ground of my own indisposition, I requested the mes- 
senger to excuse me, and call Dr. Ballou, not suspecting how 
severe a case was to be encountered. Dr. Ballou, on his ar- 
rival, immediately dispatched a messenger after me, requesting 
me to bring such instruments as might be necessary to open 
the trachea. On my arrival, I found the boy prostrate. He 
had been plied, very properly, with emetic tartar and calomel, 
from the moment of Dr. Ballou’s arrival. He had been indis- 
posed three or four days, ‘gradually becoming worse, having 
the fore part of the week fallen into the water, and not taking 
the precaution of changing his clothes. The mother called it 
‘a terrible cold,’ and therefore did not deem medical advice 
indispensable, till all hope of benefit (probably) from medica- 
tion was past. Dr. Ballou regarded the case as probably 
laryngitis. I have not yet even looked after the pathogno- 
monic symptoms which distinguish that from like disease of 
the trachea. No matter. I hoped he was right, inasmuch 
for the time being, at least, such being the seat of mischief, tra- 
cheotomy seemed the more promising. By the way, the pulse 
was hard, but not very frequent, nor small. The skin was 
getting livid, the nails blue, the lips no better ; and respiration 
was effected with such strictor, that instant suffocation was 
threatened. I remarked one circumstance, that I can now 
explain, I think. The inspirations were effected with much 
less difficulty than the expirations. Such being the emer- 
gency, we proceeded at once to open the trachea. The ex- 
pected relief, however, did not follow. At every expiration a 
shreddy membrane was protruded at the opening, and retracted 
at every inspiration. I seized it with much difficulty, and after 
repeated failures, with my thumb and fingers, and with great 
caution, separated it, probably at the upper extremity of the 
trachea; after which, the patient breathed for two hours, more 
or less, with ease; and we were quite happy in the hope of 
his recovery. This was about two o’clock, Sunday, P. M.; 
he died Monday, P. M., at six o’clock. 

“I should have premised that there was some cough, and 
some. expectoration of muco-purulent matter, and that this 
slowly increased, (discharging only at the orifice in the tra- 
chea,) with evidence not only of tracheal, but of bronchial 
mischief, till he died. 
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The tube of false membrane measured a little more than 
four inches in length when first removed, and was a perfect 
mould of the trachea. It has contracted since immersing it 
in proof spirit, to three inches. Of course, we yield all our 
wisdom and learning in the matter of laryngitis, for it was pal- 
pably tracheitis. The poor boy’s life was prolonged by the ope- 
ration, probably, twenty-four hours; but what shall be the 
practical improvement of this piece of history, I leave you to 
learn from Drs. Parker, Clark, or whoever may condescend 
to enlighten you. 

By the way, [ said I thought I could now account for the 
fact, that inspiration was less difficult than expiration. The 
factitious membrane lining the trachea, was apparently di- 
gested off, below the point of the opening; and remaining fast 
above, it operated like a valve, closing up the passage through 
the upper portion of the trachea, at every expiration. The 
purulent matter discharged, though in small quantities, was in- 
dicative, I suppose, of the partial success of that very patient, 
persevering, uncomplaining, ill-understood, undervalued, and 
much abused personage, Vis Medicatrix Nature. Dec. 12,1849. 





Case of Chronic Otitis, followed by Cerebral Meningitis— 
Death. By J.T. Mercaure, M. D. 


Daniel O’Connel, admitted for treatment in January, 1850, 
aged twenty-two, a laborer by occupation, and of strumous 
diathesis. 

He states that for the last five years, he has been troubled 
with pain and deafness in the right ear, and that occasionally 
there has been a discharge of purulent matter from it. In 
1847, he had had typhus fever, and has since had two attacks of 
the same disease, each lighter than the first, which was of con- 
siderable severity. For the last of these he was treated in 
Bellevue Hospital, and had been pronounced so far convales- 
cent as to be allowed to assist in the service of the ward, as 
orderly. 

On the fourth of January he complained of pain in the 
right ear. This was relieved by a blister over the mastoid 
process of the right side, which was kept open. 
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On the 138th, he was found at the hour of making the visit 
in bed, suffering from considerable pain in the right mastoid 
region. His stomach had been irritable, and he had vomited 
several times since the preceding night. As he had eaten not 
very long before this, an emetic was administered, which had 
the effect of completely emptying his stomach, and of render- 
ing him quiet and comfortable during the night. 

On Monday morning, the headache and nausea returned, 
accompanied by diplopia and strabismus. The pupils were 
dilated and inactive, and he was unable, fully, to close the 
right eye. The bowels were constipated, the pulse 96. An 
aperient was ordered ; the head directed to be shaved, and a 
blister to be applied to the right half of the scalp. Calomel 
and opium internally. 

15th. Pulse 116; intermittent at every 5th or 6th beat; 
tongue dry and brown. Pain in the head more severe than 
yesterday. The double vision not so marked as it was twen- 
ty-four hours before. His sight, he thinks, is clearer also. He 
sees better with the left than with the right eye. There is no 
formication in any part of the body, no paralysis, either of mo- 
tion or sensation, except on the right half of the face and head. 
Has had no chills. On making forced expiration, whilst the 
mouth and nose were closed, no air passed through the ear. 

16th. No improvement during the past night. Pulse 80; 
small and wiry. Heart has lost much of the quick, sharp ac- 
tion which was noted yesterday. Tongue dry and _ hard. 
When protruded, deviates to the left. Diplopia absent when 
the object is near, or at a distance of several feet. Within 
these limits, the vision is stilldouble. Since visit of yesterday, 
has had several chills. In the afternoon of this day, he slowly 
became comatose and fell into a sleep, during which he died 
without convulsion. 

Autopsy, seventeen hours after death—Body well nour- 
ished ; muscular system unusually well developed ; surface of 
body pale ; skull very thin. On raising the calvarium, which 
was firmly adherent to the dura mater, the vessels of the brain 
were observed to be much injected. About half an ounce of 
bloody serum escaped on slitting open the dura mater. That 
portion of the base of the brain resting on the posterior aspect 
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of the petrous portion of the temporal bone, was covered with 
pus, which was effused also, between the arachnoid and dura 
mater, over a space as large as a Spanish quarter dollar. Over 
this part, the arachnoid was partly destroyed, and the cerebral 
tissue softened. The purulent effusion communicated with 
the internal ear by the meatus auditorius internus, covering 
the right crus cerebri and a portion of the medulla oblongata. 
On examining the temporal bone, by removing the thin plate 
above the inner ear, the whole part, comprising the cochlea, 
labyrinth, and semi-circular canals, was found to be in a state 
of complete disorganization. The space included between 
the meatus auditorius internus and outer ear, was filled with 
soft matter, much resembling putty. This consisted of pus 
globules, and the débris of surrounding tissues. It contained, 
also, a considerable quantity of broken nerve tubes. The au- 
ditory nerve was much hypertrophied, as it entered the canal. 
It was hard and flesh-like in appearance, having its fibres sepa- 
rated from each other by matter, which, under the microscope, 
was found to consist of granules, with débris of unrecognizable 
structure. 

The tympanum was entirely destroyed, so that when the 
matter filling the internal ear had been removed, a free open- 
ing, a quarter of an inch in diameter, extended from the inter- 
nal auditory meatus to the external ear. 

Arising from the posterior attachment of the tympanum, 
was a small polypus, not larger than a pea, which measured, 
with its pedicle, half an inch. No disease of the mastoid pro- 
cess itself. 





False Joint at the Hip, attended by the formation of a new 
Acetabulum. By. W. H. Van Buren, M. D. 


In assisting my friend, Dr. Thomas F. Cock, at a post 
mortem examination of a woman of thirty-two years of age, 
of whose previous history nothing was known, except that she 
died from the effects of a very difficult labor, with a hydro-ce- 
phalic child, it was noticed that one of her lower extremities 
was shorter than the other. This was at first attributed to 
obliquity of the pelvis; but on closer examination and mea- 
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surement, there was found to be an actual shortening of two 
and a half inches, together with a permanent extension of the 
foot of the shortened limb, constituting a well-marked talipes 
equinus. On proceeding to investigate the cause of this de- 
formity, I found that there was a dislocation of the femur upon 
the dorsum ilii ; the head of the bone had disappeared entirely, 
and the remains of its cervix was worn smooth on its surface, 
from contact with a newly formed substitute for the acetabu- 
lum, situated on the dorsum of the ilium, beneath the gluteus 
minimus muscle, which, with the cellular tissue, and the other 
muscles in its vicinity, had formed a very perfect capsule for 
the new joint. The new acetabulum was not furnished with 
any coating of articular cartilage, but the portion of the ilium 
composing it was exceedingly smooth, and it was rendered 
deeper by the deposit of new bone around its circumference. 
There had been, evidently, free and useful motion in the new 
joint, although, as far as I can ascertain, its capsula has no 
lining of synovial membrane. The original acetabulum is di- 
minished in size, and altered in shape, still retaining its in- 
crusting cartilage, and its capsular ligaments, which commu- 
nicate by a free opening with the new capsule, so that the 
quasi head of the femur will readily pass from one capsular 
cavity into the other, although it can only articulate with the 
new acetabulum. 

In the absence of all information with regard to the his- 
tory of the subject from whom this specimen was taken, I am 
disposed to surmise that it is the result of hip-joint disease in 
very early life. The head of the bone was thus destroyed, 
and the capsule of the joint having undergone ulceration, what 
remained of the neck was drawn by the muscles through the 
ulcerated opening in the capsule, and being brought into con- 
tact with the dorsum ilii, a new joint was formed in place of 
the ordinary result in such a case, viz., ankylosis. 

If this view of the case be correct, the specimen exhibits 
an instance of one of the rare terminations of hip-joint disease. 
[ may mention that obsolete tubercles were recognized at the 
apices of both lungs, furnishing collateral evidence of the ex- 
istence, at some previous period of her life, of the scrofulous 
diathesis. 
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Another explanation of the condition of parts exhibited by 
the specimen is admissible, in the occurrence of a traumatic 
dislocation of the healthy bone upon the dorsum ilii, sufficient 
inflammation having been thus excited to destroy the head of 
the bone. 

There were no evidences of disease around the joint, ex- 
cepting fatty atrophy of certain of the muscles. February 
13th, 1850. 





Art. VIII.—Case of severe Gunshot Wound of the Avilla, followed 
by recovery without Amputation. By Samue.t Tyter, M. D., of 
Frederick City, Md. 


On the 26th of May, 1845, at one o’clock, P. M., I was sent 
for to see a lad ten years of age, who had received a gunshot 
wound, anteriorly, in the’ upper third of the right arm. When 
I arrived at the spot, distant some six miles, I found the pa- 
tient in a very faint condition, the wound having bled pro- 
fusely. 

Upon examination I found the load, which was of large 
sized shot, had entered at the upper third of the humerus, near 
the anterior edge of the pectoralis major, penetrating the biceps 
flexor cubiti and coraco-brachialis, making its exit through the 
latissimus dorsi and teres major. and doubtless severing in its 
course the long head of the triceps muscle. From the cha- 
racter of the hemorrhage, the extent of the wound, and faint 
condition of patient, no doubt existed as to the complete divi- 
sion of the brachial artery. The subclavian being secured by 
pressure, the boy was conveyed to his residence in town, and 
on his arrival, I immediately prepared to amputate the limb at 
the humeral joint. Being resisted entirely in this proceeding 
by the parents, I could do nothing but dress the wound (the 
subclavian being kept secured by pressure, as I feared hemor- 
rhage to a great degree when reaction should come on) with 
warm poultices, clearing it at the same time of all extraneous 
matter. During the progress of the case, the forearm was 
very cool, but evinced no disposition to gangrene. Without 
troubling the reader with the details of the case, he recovered 
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entirely; the limb being nourished, though feebly, by the 
anastomosing vessels. Six months from the date of the acci- 
dent, no pulsation could be felt in the ulnar, or radial arteries, 
though he was examined by several eminent physicians. Such 
a result is certainly extremely rare, at least so far as we can 
depend upon the “ recorded” annals of surgery. 





Art. IX.—A Case of Corroding Ulcer of the Uterus. With Re- 
marks. By B. Forpyce Barker, M. D. 


Mrs. D———, aged forty-six, was married, and mother of 
nine children, all living, the youngest now thirteen ; first 
came under my care January 14th, 1848. She was in bed, 
very much emaciated ; countenance sunken, very dark areola 
below the eyes, and cachectic hue. She has for nearly a year 
suffered intense hypogastric and lumbar pains, on account of 
which she is obliged constantly to resort to large doses of lau- 
danum, or M’Munn’s Elixir of Opium. There is also great 
vesical and rectal irritation at times. She ceased menstruating 
seven years since. She has had constant leucorrhea for six 
years, varying from time to time as to color and consistence ; 
but since June last, it has been uniformly sanguinolent, and 
frequently fetid. Since June, also, she has occasionally had 
profuse hemorrhage from the uterus. 

She has no appetite, and her bowels are never moved with- 
out the aid of laxatives or enama, except at irregular intervals, 
when she has for two or three days diarrhaea with severe 
tenesmus. Digital examination. The vagina was moist, and 
of a natural temperature ; os patulous, admitting with ease the 
first phalanx; cervix moderately large, soft, irregular, ragged, 
with distinct loss of substance of anterior lip. Uterus per- 
fectly movable, and apparently of normal size. Pressure 
caused no pain. Finger covered with blood. Rectal examin- 
ation. The ovaria were distinctly felt enlarged, and pressure on 
either produced severe pain. Speculum examination. There 
was no excoriation of either labia or vagina. The cervix readily 
entered the speculum, which was immediately filled with blood. 
On carefully wiping away the blood, the os presented a deep, 
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irregular, jagged ulcer, of a dark brown color, involving its 
whole extent, but the anterior lip was half destroyed. Cauter- 
ized deeply with the acid nitrate of mercury, and directed te- 
pid alkaline injections to be repeated several times a day. 
Valerian zinci gr. j. ext. conii, gr. ij, ter die; pil. rhei co. q.s. 
to procure a daily evacuation of the bowels, a generous diet, 
and to dispense with the opiate if possible. 

January 21. For three days after the cauterization she 
suffered more pain than usual, so that she was compelled to 
take laudanum freely. The vaginal discharge was also in- 
creased, and was thicker, but it has been diminishing in quan- 
tity since the 18th. She has decidedly improved in spirits 
and appearance. The cauterization with the acid nitrate of 
mercury was repeated, and the same general treatment conti- 
nued. I visited her subsequently, five times, at intervals, from 
six to eight days, repeating the cauterization at each visit. The 
last time I saw her, the ulceration was of a much brighter 
color; the granulations were small, and did not bleed when 
wiped with the lint. The vaginal discharge was very much 
diminished in quantity, and there was no fetor. Her general 
health and appearance had very much improved, so that now 
she was up and about her house the greater part of the day. 
She resided in another town some distance from me, and my 
attendance upon her now ceased, as her husband, whose cir- 
cumstances were moderate, felt that he could not aflord to 
pay for visits which seemed to him no longer necessary. 

September 10th. Was called upon to make a post mortem 
examination of Mrs. D For some time previous to her 
death she had been under the care of two “ Indian doctors,” 
who had assured herself and friends that there was no disease 
of the womb. I was told by the family that she had never 
suffered from the severe pains in the hypogastric and lumbar 
regions since the cauterization, neither had the vaginal dis- 
charges again become fetid, until within three weeks of her 
death. Examination twenty-six hours after death, in presence 
of several physicians. 

External appearance, extremely emaciated, abdomen sunk- 
en. Head not examined. Lungs, healthy; slight adhesions 
of pleura on right side; none on left; right pleural cavity 
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contained about twenty ounces of serum; left, twelve ; heart, 
large, pale, and softer than usual; aortic valves thickened and 
rough ; left ventricle contained a large coagulum ; liver, very 
large, (we were unable to weigh it,) extending four and a half 
inches to’ left of mesial line, and one inch below the border of 
the false ribs ; its surface was mammillated, and its peritoneal 
coat thickened and opaque ; its tissue soft, of a yellow tinge, 
and its granules large and very distinct; gall bladder con- 
tained two ounces of dark brown bile; peritoneum adherent 
to lower border of liver, and ascending colon; its cavity 
contained about twelve ounces of turbid serum; stomach and 
intestines normal; kidneys; right, the tissue completely des- 
troyed, soft and gangrenous ; left, one-third larger than in the 
normal state, its substance firm, and of a very dark color; ute- 
rus, slightly adherent to rectum; two and a half inches in 
length and two in breadth, one inch in thickness at the fun- 
dus, the structure perfectly natural. The cervix was wholly 
destroyed by ulceration, which had partially involved the 
upper part of the vagina. The surface of the ulcer was of 
a greenish brown color, pultaceous and gangrenous; there 
was no thickening or abnormal adhesions of the vagina. 
Right ovaria, three and a half inches in length, two in breadth, 
and suppurated; it was judged that it contained a full ounce 
of pus; left, somewhat enlarged, and its texture rather firmer 
than natural; bladder, very small and contracted, containing 
no urine; its mucous coats were thickened and softened at 
the fundus. 

Without stopping to discuss the various points of interest 
which this case presents, I will only add a few words in rela- 
tion to the diagnosis of corroding ulcer of the uterus. Most 
writers on uterine pathology have regarded corroding ulcer 
and ulcerated cancer (the only disease with which it can ever 
be confounded) as entirely distinct diseases. But Dr. Robert 
Lee, who has contributed largely and usefully to this depart- 
ment of pathology, in the Cyclopedia of Practical Medicine, 
says: “That there is no essential difference between these 
affections, is proved by the fact, that the morbid alterations of 
structure by which they are characterized, are sometimes 
found blended together in the same uterus, and they have all 
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this common tendency, that they invariably proceed, after a 
longer or shorter period, to destroy the different parts of the 
uterus and adjacent viscera.” He has recently reiterated the 
same doctrines in the “ Pathological Observations on the Dis- 
eases of the Uterus.” “From these cases it will be seen that 
the fungoid tumor of the uterus or cauliflower excrescence, 
schirrous carcinoma, and corroding ulcer, are merely different 
forms of the same malignant disease.” How such a conclu- 
sion results as a sequitur from the meagre and imperfect re- 
port of the forty-two cases of malignant disease of the uterus, 
which he has given, it is quite impossible for me to see, as 
there are only four cases of corroding ulcer in the number, 
and in these there was no carcinomatous deposits in any part 
of the system.* Case xuu., which Dr. Lee includes among 
those of corroding ulcer, was undoubtedly ulcerated carci- 
noma, at least we should so infer, as the report says: “On 
both sides of the situation of the lower part of the uterus 
were masses of schirrus, in which the trunk and branches of 
the hypogastric vein were imbedded.” The value of these 
“observations” is very much diminished from their being be- 
hind the present state of science. There is an entire absence 
of all histological observation. In this respect, Professor Ben- 
nett, of Edinburgh, in his recent valuable work on “Cance- 
rous and Cancroid Growth,” has supplied a want long felt by 
those engaged in the study of this branch of pathology. He 
has shown, that between the diseases now under consideration 
there are structural differences of a very marked character. 
In corroding ulcer the nucleated cells, infiltrated among the 
meshes of a fibrous stroma, which constitutes the cancerous 
structure, are entirely wanting. The cells are epithelial, 





* Dr. E. Watson, of Glasgow, in the Monthly Journal, November, 1849, re- 
gards the cauliflower excrescence of the os uteri as non-malignant, from the fol- 
lowing considerations. 1. The progress of the growth is, generally speaking, 
slower than any known malignant disease with which we can compare it. 2. The 
age of the patient, in cases of cauliflower excrescence, is usually younger than 
that of the victims of malignant disease of the uterus. 3. The cachexia attend- 
ant on malignant diseases, especially of the uterus, is generally absent from cases 
of cauliflower excresence. 4. During the whole course of the cauliflower excres- 
cence, pain is almost never complained of by the patient. 5. Five out of nine 
have been cured by excision. 
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“often resembling cancer cells when viewed alone, but asso- 
ciated with flattened scales varying in shape and size, some- 
times occurring in groups adhering at their edges; at others, 
mingled together in a confused mass.” The distinction is of 
great practical importance; the pathological course of the 
two diseases differing essentially, as do the results to be antici- 
pated from a rational treatment. It is true that many of the 
most prominent symptoms are common to each. Both usually 
commence at the same period of life, both give rise to severe 
lancinating pains in the hypogastric and lumbar regions, both 
sometimes occasion severe rectal and vesical irritation, both 
are attended with hemorrhages and fetid discharges, and both 
cause great emaciation and exhaustion, and terminate fatally. 
But in cancer there is a morbid deposition which subsequently 
takes on the ulcerative process; there is a destruction of the 
natural tissues without any foreign deposition. In the former, 
the seat of the disease is indurated and the uterus fixed and 
immovable, the pelvic cavity being filled by the cancerous de- 
position. In the latter, there is only slight induration of the 
margin of the ulceration, with none of those hardened pro- 
jections produced by cancerous growths, and the uterus is 
more easily moved than in health, the pelvic cavity becoming 
greater as the disease advances. 

The treatment of this disease has hitherto been wholly 
unsatisfactory, yet I think we have good grounds for antici- 
pating much benefit from deep cauterizations, combined with 
other appropriate means and constitutional remedies. Unlike 
noli me tangere, and analogous affections in other parts of the 
system, there is no obstacle to its thorough and complete ap- 
plication before the cervix is too far destroyed. In the case 
above reported, the benefit arising from deep cauterization 
was marked and unequivocal. In a case also reported by S. 
Conant Foster, (Vide this Journal, N. S., vol. 2, page 313,) 
the like beneficial results were obtained from the same means. 
“low far the French have been successful in treating this dis- 
ease by deep cauterizations, I am unable to say; and from its 
extreme rarity, it will be long before a sufficient number of 
cases can be collected to determine satisfactorily as to the 
probability of success from any mode of treatment. 
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Art. X.—Adipose Sarcoma, with a case. By Marx STEPHENSON, 
M. D., of New-York. (With an engraving.) 


Mr. Eprror: Every well-wisher to his profession should be 
willing to contribute his mite to the cause of medical science, 
and should you think the following case possesses sufficient in- 
terest to merit a place in your valuable journal of medicine, it 
is at your disposal. 

It may interest the pathologist, and if attended with no 
better consequences, may inspire the young surgeon with 
feelings of confidence as to the practicability and safety of 
relieving his fellow beings of these annoying burdens. But 
why need I offer any apology for this essay, when such men 
as Sir Astley Cooper, Mr. Abernethy, and others in distant 
climes, no less than a host of worthies in our own country, 
have not considered it beneath them to descant largely, and 
learnedly too, upon this interesting class of maladies? Mrs. 
A. D., aged about 40, consulted me in relation to a tumor, 
which she said had been gradually enlarging for over seven 
years, but much more rapidly for the last year or two. She 
could not (as is usual) assign any cause for it. They are very 
common, and some constitutions seem more prone to them 
than others, and I think I have observed them more frequently 
in females than in males, and that their presence in the system 
often interrupts the natural secretions of the uterus, which, 
after their removal becomes regular in its functions. Some 
have thought they are more common with colored than white 
persons ; how far this statement is correct I am unable to say. 
They are easily removed, and the operation is unattended 
with danger, save that of occasional excess of inflammation, 
with general irritation and fever, consequent upon extensive 
wounds, or from some peculiarity of location; and what is 
most pleasing (owing to their non-malignancy) they seldom or 
never return. A French writer gives an account of a delicate 
female who had eight large tumors of this species growing 
upon her at once. In my diagnosis I recognized it as belong- 
ing to the adipose family of tumors, which, upon its removal, 
I found to be correct. 

N. S.—VOL. IV. NO. III. 24 
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ADIPOSE SARCOMATOUS TUMOR, 
Extirpated by Dr. M. Stephenson, February 23d, 1850. 


The tumor, as the reader will see by the accompanying 
engraving, was located partly upon the lower border of the 
shoulder, but principally upon the posterior part of the arm, ex- 
tending to the axilla, the protuberance resembling in some re- 
spects the ladies’ bishop sleeves of former times. It measured 
over half a yard in circumference, being ten inches in diame- 
ter, and eight in thickness. The tumor I have preserved, and 
to me is an interesting souvenir, in my pathological and anato- 
mical collection. Its great bulk and weight, pressing upon the 
auxillary nerves, produced more or less numbness and pain in 
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that arm, especially after much exercise, to a degree that fre- 
quently she would be deprived of sleep for several nights in 
succession. It was only in consequence of these alarming 
and distressing symptoms that she was induced to submit to 
its removal. The operation was performed on the 23d of 
February last, by making two incisions of about twelve in- 
ches in length, their extremities uniting so as to form an ellip- 
tical opening from the inferior border .of the scapula to the 
most pendulous portion of the tumor in the axilla, exposing a 
large extent of muscular surface. A large portion of integu- 
ment was removed with the tumor, the remaining portion was 
carefully separated from the protuberance, but still enough was 
left to cover the wound. Several vessels were secured by 
ligatures, after which the flaps of the wound were secured 
partly by interrupted sutures and partly by adhesive plasters. 
In two weeks from the day of the operation the wound 
had united, and the patient was busily engaged at her needle 
work. Little or no constitutional irritation ensued after the 
operation ; the very thing, and almost the only thing, to be 
dreaded in the healing of these wounds, and should be a pow- 
erful argument in favor of their early removal. Instead of 
being surrounded by a condensed capsule, its covering was 
more like a tunic or very delicate fascia, and resembled very 
much the tunica arachnoidea, forming not only an external 
covering to the tumor, but dipping down between its lobes. 
Indeed, the tumor itself, when removed from the body, resem- 
bled, not only in its convoluted appearance, but in its shape, 
the human brain. My task was rendered comparatively easy 
by adopting the plan suggested by Professor Stevens, which 
ought always to be carried into practice in operations of this 
kind, viz., to cut down at once to the tumor, or rather to its 
immediate covering, before commencing its dissection, and 
then to remove the whole of it with its proper sack, and 
nothing else. Although the incisions were so extensive, and 
the wound so seemingly frightful, the patient exhibited the 
greatest heroism and self-possession, unaided either by ano- 
dynes or chloroform, remaining firmly seated in her chair 
during the whole of the operation. This may partly be ac- 
counted for from the fact that the patient was a female, it be- 
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ing an axiom with surgeons that females stand surgical ope. 
rations better than males. Chloroform was not omitted in 
this case from any prejudice in regard to its use, but because 
there were some peculiarities on the part of the patient which 
seemed to contraindicate its being used. With your indul- 
gence I will here, in conclusion, add my humble testimony in 
favor of the use of chloroform in surgical operations. When 
properly administered: to a proper subject, I have the fullest 
confidence in its safe effects. It should not, however, be 
crowded too fast upon the patient, or its anesthetic effects 
kept up long without every now and then a due admixture of 
atmospheric air. 

I have used it in amputations with the most delightful 
effects, and in one instance where the child was only between 
four and five years old. 1 have also used it in operations upon 
the eye, with perfect safety. I have also recently used it in 
the removal of an extensive exostosis of the frontal bone, in- 
volving the frontal sinus and a portion of the superior orbital 
plate, in which the patient (owing to the tedious nature of the 
operation,) required to be kept under its influence for nearly 
one hour, yet no unpleasant consequences resulted from its 
use. 





Art. X1.—Case of Polypus Uteri, successfully removed by ligature. 
By S. B. Puuires, M. D. 


A apy about sixty years of age, called on me more than four 
years since, for difficulty in passing water. She stated that it 
was occasionally attended with pain, as it was at that time ; 
and further, that she had had falling of the womb for eighteen 
years, from which she had suffered very much, and for which 
she had worn an instrument for a long time, by the advice of 
her family physician. 

Supposing that she labored under procidentia uteri, I did 
not interrogate her upon that subject. but prescribed for the 
difficulty of which she complained. Of that she was soon re- 
lieved, and I was not consulted by her again for nearly two 
years, when she called on me, and said that her strength and 
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health were failing her, and that the instrument had, for some 
time past, failed to render her the support it formerly did. The 
last remark led me to inquire respecting the supposed displace- 
ment of the womb. Her replies led me strongly to suspect, 
that both she and her physician had been mistaken relative to 
the cause of her difficulty ; but, being informed by her, that 
she had consulted several different physicians, who had all 
agreed that it was prolapsus, except one, who thought it was 
ulcers of the womb, I was distrustful of my own opinion, and 
did not at that time inform her of my doubts in her case. I 
prescribed a tonic, and she retired. She informed me that she 
had borne four children, and been a widow for thirty years. 

While deliberating upon the subject, I became convinced, 
that if her replies were correct, she had polypus, and not 
prolapsus, as she supposed, and determined to acquaint her 
with my opinion, notwithstanding her assurance. According- 
ly, I informed her that I entertained doubts of her having fall- 
ing of the womb, and that it was more probable that it was a 
tumor, which might perhaps be removed. It was difficult to 
persuade her of the possibility of a mistake, as she had great 
confidence in those whom she had consulted. She then in- 
formed me that she had never been examined. This encour- 
aged me to propose an examination. She did not at first con- 
sent ; but after she had conversed with those of her acquaint- 
ance, some of whom had falling of the womb, and others, who 
had been examined for other causes, she informed me of her 
willingness to submit. 

An examination confirmed my opinion. A polypus was 
found of no inconsiderable size. It was of the fibrous charac- 
ter, cylindrical in form, and ulcerated in the most depending 
part. It had near its neck a small protuberance, which ap- 
peared like a small tumor, arising from the polypus itself. On 
removing the instrument, it was partially protruded without 
the vulva, when by traction, and separating the labia, the os 
uteri, surrounding the neck of the tumor, could be brought into 
view. Its peduncle was from one-half to three-fourths of aninch 
in diameter, and contained a large artery, pulsating strongly. 
The os uteri surrounded the neck of the tumor, through which 
it no doubt issued at some former period, as it was probably 
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originally formed with the uterine cavity. The labia of the 
mouth of the womb was continuous with the neck of the tu- 
mor, being completely consolidated or grown together, except on 
the posterior part, where there was an opening about one-eighth 
of an inch wide, between the posterior lip and the neck of the tu- 
mor, which had been kept open by the uterine discharge. Into 
this opening | introduced an ivory probe, an inch and a half. 

Though the lips of the womb, and the peduncle of the tu- 
mor were united, the line of union could be distinctly traced 
by the dissimilarity of the colors of the womb, and the tumor ; 
the former being of its natural color, the latter of a dusky 
purple. 

She had constant puriform discharges, frequently mingled 
with blood, and said she had the change of life on her for 
seventeen years! and that she was not yet free from it!! 

After the examination, I informed her that it was a tumor, 
which could, in all probability be safely removed ; but as it 
had been of so long standing, and the system accustomed to 
puriform and bloody discharges, and the health and strength 
so much reduced, I deemed it prudent to take advice before 
proceeding to remove it. 

Accordingly, I requested the counsel of Dr. Mott, to whom I 
would allude with the highest respect, for his pre-eminent skill 
and uniform kindness on several occasions. He examined the 
case, and confirmed the opiniun I had given; whereupon, I 
applied a ligature, by which the tumor was strangulated. The 
ligature was tightened the second day, and on the fourth the tu- 
mor was separated, which measured six inches in circumfer- 
ence, and four in length, though much diminished by dis- 
charges, after it was ligated. 

While the ligature was applied, she was unable to pass her 
water, which was drawn by the catheter. The next day after 
the application of the ligature, there was some derangement of 
the stomach, and febrile irritation, but nothing serious. 

She had been unable to hold her water for a number of 
years ; but, since the separation of the tumor she has regained 
the power to control its passage. 

No unfavorable consequences followed the removal of the 
tumor. Her health has been very much improved ; and though 
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so long accustomed to a constant drain upon the system, yet no 
inconvenience from plethora has been experienced. It is more 
than two years since the operation, and the vaginal discharge 
ceased almost immediately. 





Art. XII.—On the Contagion of Cholera. By Joun B. Porter, 
M. D., Surgeon, U.S. A. 


Tue existence of Cholera Asphyxia in the United States during 1849 
and in the present year, renders the question of contagion one of 
peculiar importance. Numbers of the profession, perhaps a majority, 
and the entire population believe in the contagiousness of this disease ; 
and that those in authority credit the doctrine, is evident from the 
stringent quarantine laws enacted in almost every port of the Union, 
and from the cordon salutaire attempted to be enforced by the Gov- 
ernor of New York on the northern frontier of that State, by procla- 
mation, dated June 5th, 1849, according to an act of the Legislature, 
passed April 11th, 1849, reviving the act of 1832, for the “ preser- 
vation of the public health.”” A summary of the Cholera cases which 
occurred in General Hospital, New Orleans Barracks, La., in the 
last part of 1848, and in 1849, the substance of which is contained 
in a communication to the Surgeon General of the Army, with my 
report of sick for June 30th, 1849, may not be uninteresting, as bear- 
ing on the question of contagion. A brief statement of the situation 
and circumstances of the post and hospital is premised. 

The Barracks, directly on the Mississippi River, below New 
Orleans, though within the corporate limits of the city, are about 
four miles by land from the business part of it. During the Mexi- 
can war the larger portion of the buildings was turned over to the 
Medical Department of the Army, for a general hospital for sick sol- 
diers en route to Mexico, or returning from that country. In August, 
1848, this hospital was broken up on account of yellow fever in New 
Orleans, which prevailed there in the summer of this year, as in 
1847, and the patients transferred to General Hospital, Pascagoula, 
where several regiments, just arrived from Mexico, had a summer 
encampment. In the last part of November the Pascagoula Hos- 
pital was broken up and the sick transported to New Orleans bar- 
racks. From August to November, however, a number of patients 
had been admitted into the hospital of the barracks, in charge of 
Assistant Surgeon Sloan, discharged men, who had served in Mexico 
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as soldiers, teamsters, &c., and who were generally dissipated, in 
want, and worthless. This class of patients continued to be ad. 
mitted. The consolidation of both hospitals at the barracks, in No. 
vember, brought together about eighty patients, and in the same 
month the post was re-garrisoned by one company of the 4th artil. 
lery. .Early in 1848 a large and commodious hospital, adjoining the 
barracks, but separated from them by a large wall, had been com. 
menced, and in December of the same year a portion of it, barely 
sufficient to accommodate the sick actually present, was completed. 
On the 26th of December, 1848, the sick were removed to the new 
hospital. 

December 12th and 13th, 1848, two cases of Asiatic cholera ad- 
mitted into the Charity Hospital, of New Orleans. —Memorandum of 
E. D. Fenner, M. D., of New Orleans. 

We now come to the cases. 

1. William Warner, discharged marine, aged about 40, admitted 
for drunkenness, December, 24th, 1848; died same day. Had 
symptoms of cholera at the last. 

2. John Davis, discharged soldier, about 35 years of age, ad- 
mitted from town on the evening of the 27th December, 1848, with 
confirmed cholera. Had been on a severe drunken frolic at Christ- 
mas. Died on the 28th. 

3. Thomas Smith, discharged soldier, aged about 35, admitted 
with cholera on the evening of the 27th December, 1848, in com- 
pany with Davis. Had been drinking severely at Christmas. For 
duty January 10th, 1849. 

4. J. R. Newton, discharged teamster, aged about 32, admitted 
for diarrhara, December 5th, 1848. Went to town without leave on 
Christmas day and got drunk ; cholera supervened. Died Decem- 
ber 28th. 

5 and 6. William Betebener, private, company C, 4th artillery, 
admitted January 2d, 1849, with a slight attack of cholera, super- 
vening on a drinking frolic. Had cramps, diarrhaea, and vomiting. 
March 28th, 1849, had a severe attack of cholera. For duty on 27th 
April. 

7. Henry Moiers, private, 3d infantry, aged 34. Sick through 
the fall and winter with chronic diarrhea; hard drinker. Was 
absent from hospital without permission January 10th, 1849; got 
drunk and was attacked with cholera on the evening of the same 
day. Died January 17th. 

8. Benjamin Wood, discharged marine, aged about 35, admitted 
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January 4th, 1849; died January 12th. This man was discovered 
on the levee, opposite the barracks, in a stage of collapse. Stated 
that he had been drinking previous to the attack. 

9. Patrick Barrett, discharged soldier, sged 35; had been in hos- 
pital nearly a year; very intemperate ; attacked January 4th, 1849. 
Died June 11th, of ascites. 

10. James Duffes, discharged soldier, aged 48; drunkard. Ad- 
mitted February 4th, 1849. For duty February 23d. 

11.—Edward Tracy, private, Company “ K ,” 8th Infantry, aged 
23, attacked March 18, 1849. He was hospital attendant ; generally 
a sober, steady man, and attentive to duty. He went to town on pass 
on the 16th and got drunk, but did not complain of illness until the 
18th, though not well on the 17th. Died on the 19th. 

12.—John Wright, citizen, aged about 32, a decent looking 
stranger, was received into hospital in the stage of collapse, March 
23d, 1849, and died in a few hours. Habits unknown. 

13.—Timothy Connor, private, Company “B,” 4th Infantry, 
aged about 32. This man was a deserter ; was brought to the post 
drunk on the 23d April, 1849, and confined in the guard-house ; 
brought to hospital on the 24th in the stage of collapse; died on the 
25th. 

14.—Hugh McKenna, recruit, aged about 47, attacked May 3d, 
1849; died June 4th, of debility. A great drunkard. 

The above list comprises every case of cholera admitted or occur- 
ring in this hospital during the epidemic. 

July 5, 1849. Hospital broken up by order from head-quarters of 
the Western Division, and the garrison, sick, &c., directed to repair 
to Pascagoula for the summer, as the yellow fever prevailed in New 
Orleans in 1847 and 1848, and was expected this summer more than. 
ever on account of the inundation. Mem. Yellow fever prevailed in. 
New Orleans in 1849, as had been predicted. 

It is seen that drunkenness was the exciting cause of cholera in 
almost every case. From necessity, the greater number of cholera 
cases were placed in the wards with other patients, but not a single 
person, patient or attendant, contracted the disease. No one, physi-. 
cian, steward, or nurse, contracted the disease during the whole epi- 
demic, for not one of them had it excepting Tracy. See case 11. 

The case of John Wright is a marked one. This man, decent in: 
appearance, with his brother, came from the State of Indiana, des- 
cending the Wabash, the Ohio and the Mississippi to New Orleans, in 
a flat-boat laden with corn, the produce of their farm. Finding the 
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cholera in New Orleans, they were anxious for a market, and finally 
disposed of their cargo to a French gentleman not a bow-shot from 
the garrison. But the patient was seized with cholera on the spot, 
almost during the business transaction, and was in the state of col- 
lapse before the alarm was given. Whether John Wright contracted 
Chelera on his passage down the Mississippi River, or while remaining 
at the wharves at New Orleans, is not known, nor is it material to de- 
termine. When taken with the disease he was accommodated in the 
gentleman’s kitchen, and several of the servants were exposed to 
contagion—if cholera be really contagious. Application was made 
for the admission of the sick man into the U. S. Hospital, which was 
granted as a matter of course, the gentleman fearing contagion among 
his servants, and the medical officers of the hospital having no such 
fears. Not a single servant at the gentleman’s residence had cholera 
in consequence of this exposure. At the hospital the steward, attend- 
ants, Assistant Surgeon Sloan and myself were abundantly exposed, 
but not a single person had cholera in consequence. 

Assuming that cholera is contagious, Hugh McKenna and Betebe- 
ner (cases 5, 6 and 14) would have communicated the disease to the 
whole garrison. ‘Timothy Connor (case 13) should have given cho- 
lera to the whole guard, and through them to the garrison. Not a 
single case of cholera came to the hospital but twenty or thirty per- 
sons were unavoidably exposed, and if the disease be contagious, it 
appears incredible that so great a number of exposed persons should 
escape ; that not a single one, in fact, should contract it. So far I 
have seen nothing to favor the popular notion, but the contrary. 
There is no more ground for believing in the contagiousness of cho- 
lera than for believing that epidemic influenza is contagious. Such 
is my experience, ef experientia docet. 

The opinion of the Medical Council of the N. Y. Board of Health 
below, seems to be the correct one. 

“ The cause of this disease exists in the atmosphere, and the whole 
community are more or less under the influence of this peculiar con- 
dition of the atmosphere—and in this way predisposed to the disease. 
To develope the disease, however, exciling causes are necessary, and 
these are to be found in all those things which have a tendency to 
disorder the system. With regard to the peculiar condition of the 
atmosphere which predisposes to the disease, we know nothing. Hu- 
man skill and agency, therefore, can do nothing in meeting this diffi- 
culty. The exciting causes, on the contrary, are in a great measure 
under our control, and by properly guarding against these, much— 
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very much may be done in obviating the development and extension 
of the disease.” 


Fort Moultrie, S. C. 





Art. XIIl.—Medical Experience with Indigenous and Naturalized 
Plants, Officinal and Unofficinal, by the Uniied States Pharma- 
copeia. By R. P. Srevens, M. D., of Ceres, Pa. 


Artimesia absinthium. (Wormwood.) A useful tonic of consi- 
derable power in the cure of ague and fever of miasmatic districts. 
It has in a number of cases, and once in my own, succeeded, where 
sulph. quinine failed. 


Cochlearia armoracia. (Horseradish.) A grateful stimulant 
in atonic dyspepsia. In this disease I have used it with the most 
pleasing effects. I have also used it as tonic, in the cure of inter- 
mittent fever. In my own person, | prefer it to cinchona, or its al- 
kaloid quinia. 


Calamus aromaticus. (Sweet Flag.) After many years’ expe- 
rience with this highly useful stimulant, 1 give it the preference 
over all other carminatives. I use it in catarrhal coughs, after the 
following formula :—8. Fresh calamus sliced, 3j ; sugar-house mo- 
lasses Oj ; boil sufficiently to candy ; then pour into shallow moulds. 
This medicated candy is far superior to Pease’s, Jervis’s, and all 
“other cough candies”’ that I have used. 


Cimcifuga racemosa. (Black Cohosh.) I make great use of 
this plant in the treatment of articular rheumatism. I consider it 
especially useful where the joints are swollen. My preference is 
for the saturated tincture. Its powers are much increased by the 
combined use of iodide of potassium. I have known cases to yield 
to this combination, which had resisted all other treatment, and where 
calomel and opium, with guiacum, had been pushed to the repeated 
constitutional effect of the mercury. In neuralgia of the uterus, after 
repeated experiments, | give it a high rank, fully equal to the tinct. 
of guiacum of the Dewees formula. 


Eupatorium perfoliatum. (Boneset.) I should not speak too 
highly of this plant, if 1 should say that I hold it in greater esteem 
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than any other of our indigenous plants. In the commencement of 
common colds, it rarely fails, when given in full doses of the decoc- 
tion, to break up the complaint; and the half-frozen, trembling, 
coughing, sneezing patient, finds himself happily relieved, from one 
night’s dosing, and the next day ready for his accustomed business, 

In epidemic influenza, when combined with Pulvis Doveri, | 
hardly use any other remedy. This present season, during the pre- 
valence of an influenza, | have prescribed it in over one hundred 
cases, with the most happy effect. 

In the influenza of 1841, ’42, (Tyler Gripes, as it was facetiously 
termed,) I used it with the same happy effect. I consider it espe- 
cially useful in removing the deep-seated pains and internal sore. 
ness, and pain in the bones, which the patient so loudly complains 
of. In this disease, its diaphoretic and sudorific powers are preferred 
to its emetic power. 

In the first stages of miasmatic fever, I frequently exhibited it, to 
full emesis, using the decoction, and adding ipecac. if its emetic 
powers are not speedily enough developed. 

In that slight congestion of the hepatic system, which will precede 
for days, oftentimes, an attack of miasmatic fever, a congestion, fre- 
quently attended with acid eructations, and a sense of fulness in the 
epigastrium, and tenderness on pressure in the right hypochondrium, 
full emesis will often restore the function of the liver to a healthy 
state. During ten years’ residence in a malarious district, where at 
first I trusted to calomel and blue mass to relieve myself of these 
hepatic congestions, I afterwards learned to trust to the virtues of 
this plant, and almost to consider it for myself a specific. 

A cold infusion of it is a useful tonic, and corroborant to the sto- 
mach in its debilitated state, during convalescence from remittent 
and intermittent fevers. A prolonged use of the infusion, has, in a 
number of instances, succeeded in the cure of Ptyriasis. 

To my regard for this plant, full justice would require an article, 
and that is not my present intention. 


Frasera Walteri. (Columbo.) Inthe summer and fall of 1838, 
emphatically “ the sickly season’’ of the Valley of the St. Joseph’s of 
Michigan, owing to the depreciation of western funds cinchona and 
quinia were not to be obtained, and many practitioners were driven 
to the forests for their tonics and febrifuges. In the powdered root 
of the frasera, combined with capsicum, I found a highly useful 
combination, in the treatment of the fevers of that season. Owing to 























1850. ] Stevens on Medical Plants. 357 


its bulk, I neglected it in after years, and have not since made trial 
of it. A cold infusion of it is a grateful tonic in dyspepsia, and de- 
bility of the stomach after fevers. 


Geranium maculatum. (Cranesbill.) In the treatment of sali- 
vation, this is one of the best astringents. From its affording so im- 
mediate and decided relief to the severe pain and high irritation at- 
tending mercurial ptyalism, [ am inclined to consider it as having a 
sedative action. In chronic diarrhoea, where a vegetable astringent 
is demanded, it rarely disappoints my expectations. In compound- 
ing pulvis cretee, compos, I always use the root of this plant. 


Inula Helenicum. (Elecampane.) In some cases of profuse 
catarrhal expectoration from the lungs, I have used a decoction of 
this plant with benefit. 


Juglaus cinerea. (Butternut.) The watery extract of the in- 
ner bark of the root has proved to be a valuable article in the treat- 
ment of chronic constipation of the bowels. 


Magnolia glauca. (Cucumber tree.) The fruit of this noble 
tree, chewed, and the juice thus expressed, I have known to cure 
the summer complaint ; and the dried fruit pulverized, I frequently 
give to children with diarrhaea, with benefit. 


Podophyllum peltatum. (Mandrake.) The root of this plant in 
powder, combined with calomel, | have long used as a powerful ca- 
thartic, in cases of cerebral apoplexy or paralysis, arising from, or 
attendant with congestion of the liver. My formula is 40 grs. of the 
finely powdered root, with 10 grs. of calomel. I have known a full 
bounding pulse, 120 beats in the minute, and demanding, in the 
opinion of three physicians attending as counsel, immediate and effi- 
cient venesection—I say I have known such a pulse, from one dose 
of this combination, reduced to 80 strokes in the minute, and to be 
soft, easily compressed, and gradually go down to the usual stand- 
ard, much to the surprise cf the intelligent counsel. 


Sanguinaria canadensis. (Bloodroot.) I have derived more 
benefit from this medicine in the treatment of scarlatina maligna, 
than any other disease ; and I have used it in phthysis pulmonalis, 
pertussis, pneumonia, bronchitis, hemoptysis, and rheumatism. 
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In scarlatina, I exhibit it in full emetic doses, preferring for this 
purpose a strong decoction. It acts more promptly than ipecac., and 
is not so depressing as antimony. 

It removes the morbid secretions of the mucous membrane, not 
only of the stomach, but also of the esophagus and fauces. By its 
action in this particular, it prepares the system for the exhibition of 
other remedies, and goes far towards breaking up the morbific im- 
pressions of the virus, which causes this, fatal malady. In hemoptysis 
I have received some marked benefit from it. In phthisis, I have never 
seen any good effects. In bronchitis, where the secretions are opaque 
and viscid, it promotes the secretion of mucus; renders it thinner, 
less opaque, and easier to expectorate. 

In catarrh of the mucous membrane of the nares and frontal sinus, 
in combination with cloves and gum camphor it is a useful errhine. 
It promotes the discharge of the highly offensive mucus, imparts a 
pleasing sense of warmth to the whole head, and gives strength to the 
weak and watery eyes attending this truly distressing malady. It 
does not possess sternutatory powers in so great degree as hellebore, 
and is therefore more pleasant to use. 

In all diseases of the chest, where I think best to exhibit this plant, 
I give preference to the tincture after the formula of Prof. Tully. 


UNoFFICINAL PLANTs. 


Babtisia tinctoria. (Wild Indigo.) The action of this plant in full 
doses, is that of an emeto-cathartic, producing slight vertigo. In small 
doses it is laxative and sedative, leaving after its operation a soothing 
influence upon the bowels. In epidemic dysentery, I have used it in 
small doses, with a happy effect. Yet, from its being so disagreeable 
to the taste of patients, 1 have not made any very extended trials 
with it. 

In the treatment of Epidemics, most practitioners have found 
some one medicine on which they place more reliance than others ; 
and they have also found, that in treating the same epidemic diseases, 
but in different seasons, they have had to change their favorite reme- 
dies. Old ones failing and new ones succeeding. Agreeably to this 
experience I found that in an epidemic dysentery of the summer of 
1839, arising from miasmatic causes, a decoction of the root of the bab- 
tisia succeeded when all other remedies failed: since then I have 
used it in the same epidemic disease, and evidently having a malari- 
ous origin too, but without the same pleasing effect. 
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Cucumis melo. (Muskmelon.) I have to record one case of that 
body-distressing, spirit-depressing, and ennui-engendering disease— 
dyspepsia, as cured by the eating of this delicious summer fruit. It 
was the patient’s only diet—the only diet his stomach would retain 
for many weeks. 


Cypripedium parviflorum. (Yellow ladies’ slipper.) This is the 
‘‘ nervine ”’ of the Botanic and Thompsonian Physicians. There are 
two other varieties of the cypripedium, C ancale and C. spectabile. 
I do not consider them equal to the parviflorum in useful medicinal 
qualities ; certainly they are not equally safe. I have found them, 
especially when growing in dark swamps, to possess a narcotic qual- 
ity, which has deterred me from their use, and which has alarmed 
some of my patients. But the parviflorum, when growing upon a 
light sandy soil,—the oak openings of Michigan for instance—has 
never exhibited this quality. 

In full doses, it is a gentle stimulant, with a decided tendency to 
the nervous system, and harmonizing its disordered action. 

In hysteria it is a valuable remedy. In pains of the joints 
following scarlatina, it has proved itself a valuable remedy: I[ con- 
sider it fully equal to the valerian officinalis. 
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BIBLIOGRAPHICAL NOTICES. 





Art. XIV.—A Universal Formulary: containing the Methods of 
preparing and administering Officinal and other Medicines. The 
whole adapted to Physicians and Pharmaceutists. By R. 
Ecuesrietp GrirritH, M.D. Philadelphia, Lea & Blanchard. 
1850. 8vo. pp. 567. 





The American Medical Formulary: Based upon the United States 
and British Pharmacopeias. Including also numerous Standard 
Formula, derived from American and European authorities. 
Together with the Medical Properties and Uses of Medicines, 
Poisons, their Antidotes, Tests, &c. ; designed for the Medical and 
Pharmaceutical Student. By Jonn S. Reese, M. D., Lecturer 
on Materia Medica and Therapeutics in the Philadelphia Medical 
Institute, Fellow of the College of Physicians, &c. Philadelphia. 
Lindsay and Blakiston. 1850. 8vo. pp. 357. 


To the advanced student, young practitioner, and pharmaceutist, 
these publications must prove of no small degree of value—for a work 
presenting the peculiar features of these, has long been felt to be a 
desideratum, and has by each of the above-named classes been anx- 
iously sought for. To the young practitioner this has been peculiarly 
the case; for skilled however well he may be in the principles of 
therapeutics, the uses of medicine, etc., there are minutiz which re- 
late to the forms of prescriptions, etc., etc., which he feels almost 
wholly unprepared to meet. To such, then, these formularies must 
prove of great and essential service. 

Dr. Griffith’s formulary is prefaced by an introduction which 
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contains tables and observations on the weights and measures em- 
ployed for pharmaceutical purposes in the United States and in fo- 
reign countries, and an explanation or vocabulary of the principal 
abbreviations, and Latin terms used by physicians in writing pre- 
scriptions, followed by observations on the management of the sick 
room, with rules for the administration of the different classes of 
medicine. The formulary itself is arranged alphabetically, accord- 
ing to the pharmaceutic names adopted in the United States Pharma- 
copeia. Ineach formula, the English names for the articles com- 
posing it are used, and the quantities of these ingredients are ex- 
pressed in words, and not in the usual pharmaceutic signs. ‘This, it 
will be remembered, is in accordance with the course pursued in 
France ; and Dr. G. believes that it is full time that other countries 
should follow her example. In the preparation of this volume, we 
perceive that the author has drawn somewhat extensively upon Ren- 
wood’s edition of Gray’s Supplement, and also upon Mohr and Ren- 
wood’s Pharmacy, works which possess a well-deserved celebrity, 
both in this country and in Europe. The various tables which ap- 
pear in the work add much to its value. To the observations and 
directions on officinal preparations, is added a short and concise view 
of the actions of poisons, and also the best means of obviating their 
effects. In order to facilitate a reference to the contents of the 
work, copious indices have been prepared, not only to the formula, 
but to the disease for which they have been advised. 

In the preparation of the formulary of Dr. Reese, which is one of 
the series of the “ Medical Practitioners’ and Students’ Library,’”’ the 
alphabetical order has been pursued ; and in it, with a very few un- 
important exceptions, every article that has a place in the pharma- 
copezias of the United States or Great Britain, is described, and its 
medical properties and uses, as received by standard authorities, is no- 
ticed, while in the appendix is a list of some of the more common and 
useful dietetic preparations ; a brief description of poisons, with re- 
ference to their treatment, antidotes, and tests; a table of the ana- 
lysis of the most celebrated natural mineral water of the United States 
and Europe; a table of the doses of the most important medicines, 
&c.; all of which, we hesitate not to say, adds much to the in- 


terest and value of the work, and will prove very acceptable to the: 


reader. 

Thus it will be seen that these works are well adapted to sup- 
ply the actual wants of a numerous and varied class of persons, and 
who will, we doubt not, appreciate them in that sense which they de- 
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serve to be. The typographical execution of each is excellent; and 
to their publishers, the profession at large owe their thanks for the 
enterprising spirit with which they have been brought forth. 





Art. XV.—The Diseases of Females : including those of Pregnancy 
and Childbed. By Fieetwoop Cuurcuitit, M. D.; author of 
“The Theory and Practice of Midwifery,” and “ Diseases of 
Children,” &c. A new American edition, by the Author. With 
the Notes of Rosert M. Huston, M. D., Professor of Ma. 
teria Medica and General Therapeutics, and formerly of Obste- 
trics, and the Diseases of Women and Children, in the Jefferson 
Medical College of Philadelphia, etc., etc. Philadelphia. Lea & 
Blanchard. 1850. 8vo. pp. 632. 


WE have been led to believe, from actual observation, that there ex- 
ists a real necessity among the great mass of physicians, for a more 
thorough practical acquaintance with many of the principles of 
practice, true pathologcial deductions, and accurate therapeutical 
observations set forth in certain portions of this work of Dr. Churchill. 
Uterine pathology and therapeutics have of late met with rapid ad- 
vancements and improvements ; and all this, too, from the revival of 
ancient means of physical diagnosis. From Paulus Zgineta we have 
very clear evidence, as early as his time, that the dioptra (speculum) 
was in use. To Recamier, however, we must give the credit of re- 
viving in practice the use of this instrument. He was soon followed 
by M. M. Ricord, Emery, Gendrin, and others of the French hospitals, 
to whom, with many others of recent date, we must attribute the suc- 
cessful introduction of this instrument into use, and the resuscitation 
of the means for obtaining a kind of knowledge which had for a long 
time been a desideratum in uterine pathology. If by means of the 
stethescope, through improved physical diagnosis, the circulatory and 
respiratory systems have been made to reveal their hidden abnormal 
actions, certainly by the use of the speculum, through improved phy- 
cal diagnosis, the mysteries of uterine pathology, “leucorrhea,” 
“uterine irritation,” and “falling of the womb,” etc., etc., have 
been unravelled. 

In the progress of any science or art, there are periods of time 
when real improvements are made—improvements, too, which if 
duly recognized and carefully acted upon, lead to results of no small 
degree of certainty. In medicine, in all its branches, we see this 
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clearly exemplified; and nowhere with greater force than in the 
department of uterine pathology. Previous to the commencement of 
the present century, very little was known of the pathological ana- 
tomy proper, of the uterine system. In 1814, Sir C. M. Clarke pub- 
lished the first part of his invaluable “ Observations on those dis- 
eases of females which are attended by discharges.’’ In this work 
the attempt is made to base a more correct knowledge of pathological 
lesion and treatment upon an accurate classification of the dis- 
charges. This, so far as we know, is the first attempt at a systema- 
tic classification of the diseases of the uterine system upon patholo- 
gical principles. As however he did not recognize the value or 
adopt the use of the speculum in practice, his opinions, as well as 
those who followed the principles therein taught, were in reference 
to the real character of many of the lesions giving rise to certain 
discharges merely inferential ; they could only be as accurate as di- 
gital examinations, etc., etc., could make them. A great step, how- 
ever, was gained, when the importance of this mode of investigation 
was recognized in practice; and it only failed of leading to correct 
knowledge, because of its inadequacy. It requires but a limited 
amount of experience, to show every practitioner that simple ulcera- 
tion of the os or cervix uteri cannot generally be recognized alone by 
the sense of touch. Herein is found a powerful argument for the ne- 
cessity of the use of the speculum, in the simplest yet most frequent 
disease with which the married female becomes affected. But it will 
hardly be conceived necessary for us, at this late period of the day, 
to enter into any attempt to prove the necessity for speculum exam- 
inations in any of the varied uterine lesions which so frequently pre- 
sent themselves to the country as well as the city practitioner. Suf- 
fice it to say, that that physician who does not at the present time 
employ frequently the speculum for the detection and diagnosis of 
uterine lesions, cannot lay claim to a very extensive practical ac- 
quaintance or accurate application of the best resources of our art to 
gome of the peculiar maladies of females. 

Former editions of this work have been noticed in previous num- 
bers of the Journal. The sentiment of high commendation expressed 
in those notices, have only to be repeated in this; not from the fact 
that the profession at large are not aware of the high merits which 
this work really possesses, but from a desire to see the principles and 
doctrines therein contained more generally recognized, and more 
universally carried out in practice. 








| 








364 Bibliographical Notices, [May, 


Art. XVI.—Dietetical and Medical Hydrology. A Treatise on Baths, 
including Cold, Sea, Warm, Hot, Vapor, Gas, and Mud Baths : 
also, on the Watery Regimen, Hydropathy, and Pulmonary Inha- 
lation ; with a description of Bathing in ancient and modern times. 
By Joun Bett, M. D., Member of the American Medical Asso- 
ciation, and of the Pennsylvania Medical Society ; Fellow of the 
College of Physicians of Philadelphia ; formerly Lecturer on the 
Institutes of Medicine, and on Materia Medica, etc., etc. Phila- 
delphia. Barrington & Haswell. 1850. S8vo. pp. 658. 


WE have here presented to us a work which should claim the atten. 
tion of the general as well as the professional reader. In the his- 
tory of the literature of medical hydrology, there has been wanting a 
philosophic and systematic treatise on all the subjects embraced in 
this volume. The want of such treatise has, we doubt not, led to 
much of the empiricism which surrounds the therapeutical uses 
of water. In the language of the author of this volume, it may be 
easily seen that in the “want of a connected and comprehensive 
view of the whole subject, may be found one of the causes, at least, 
of the empirical use of baths of different temperatures, and of the un- 
certainty of opinion respecting their true character. Each kind of 
bath was considered too much in itself, and as a consequence, with- 
out its due relation to the others. If the cold had been compared 
with the hot bath, in place of seeking for analogies to their operation 
in the effects of medicinal agents, a more satisfactory and harmonious 
doctrine of balneatory hygiene and therapeutics would have resulted.” 
We perceive that in the preparation of this work, Dr. Bell has freely 
consulted the principal writers who have at different periods written 
on particular subjects connected with baths, etc., and in doing so, 
has given us another evidence of the workings of that clear, discrimi- 
native, and accurate mind, which has so forcibly marked his pre- 
vious productions. He has entered somewhat in detail into a de- 
scription of the several processes and application for bathing among 
the ancient Romans, and the people of Northern Europe and of the 
East at the present time, and which description will, we doubt not, be 
read with no small degree of interest, not only for the sake of the 
curiosity which surrounds them, but also for the practical bearings 
which grow out of the alternate use of cold and warm bathing, and 
the additional processes of friction and shampooing, &c. In that 
portion which relates to the watery regimen, the true relation of this 
branch to medicine is indicated, which will, we hesitate not to say, 
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surprise at first the non-professional reader. On the subject of inha- 
lation there is much that will arrest particularly the attention of phy- 
sicians, and, we hope, lead to a careful and extended inquiry—such 
an inquiry as shall lead to more certainty and exactness than at pre- 
sent exists. In conclusion, we wish for this volume a wide-spread 
and extensive circulation ; one that shall be commensurate with its 
design and merits. 





Art. XVII.—Surgical Anatomy: By JosrrpH Mactise, Surgeon. 
With colored plates. Philadelphia. Lea & Blanchard. 1859. 
Part 2. 4to. pp. 36. 13 plates. 


In this, the second part of Messrs. Lea & Blanchard’s edition of Mr. 
Maclise, some of the most important regions of the human body are 
described. The execution of the plates (if it were possible to make 
them so) is superior to part first; and we can hardly see how any 
surgeon whose means for dissection are not at all times within his 
reach, can do without them. It is not alone to the surgeon, how- 
ever, as we intimated in our last notice, that these plates are of 
value, but the physician also will in them find much that will aid 
him in examinations of the chest and abdomen, on occasions of doubt 
and mistrust. We cannot but believe that this series of plates 
will receive from the profession at large a ready welcome, and an 
extensive circulation. 





Art. XVIII.—The Druggists’ General Receipt Book: Containing’ 
Numerous receipts for Patent and Proprietary Medicines, Drug- 
gists’ Nostrums, &c.; Factitious Mineral Waters and Powders 
for preparing them ; with a Veterinary Formulary, and Table of 
Veterinary Materia Medica, etc. ete. By Henry Beastey. Phi- 
ladelphia. Lindsay & Blakiston. 1850. 8vo. pp. 386. 


Tuis volume, it will be seen, is intended principally for the use of 
the druggist and apothecary. To such it must prove of essential 
value. It contains a very large number of receipts for the various 
preparations which, under the present state of things, it is absolutely 
necessary should be kept in every drug store, and which can no- 
where else be found. We shall be much surprised if it does not find 
its way into the hands,—and its use become universal among drug- 
gists and apothecaries. 











PART THIRD. 


FOREIGN MEDICAL RETROSPECT. 





ANATOMY AND PHYSIOLOGY. 


Relative Position of the Orifices of the Heart to the Parietes of 
the Chest. By Dr. Bettincuam.—The right auriculo-ventricu/ar or- 
ifice lies behind the centre of the sternum, on a line with the lower 
margin of the articulation of the cartilages of the fourth ribs with 
the sternum. 

The /eft auriculo-ventricular orifice lies behind the cartilage of the 
fourth lefi rib, near the sternum. 

The pulmonary valves are on a line with the space between the 
cartilages of the second and third ribs, to the left of the sternum, and 
very close to this bone. In some instances they lie a little lower 
down, viz., on a line with the junction of the cartilage of the third 
left rib with the sternum, and immediately under it. 

The aortic valves lie behind the sternum, on a line with the junc- 

.tion of the cartilages of the third ribs with the sternum, and towards 
the left edge of this bone. When the valves of the pulmonary ar- 
tery are situated lower down, the semilunar valves of the aorta will 
be lower also, and on a line with the interval between the insertion 
of the cartilages of the third and fourth ribs. 

The free edge of the semilunar valves of the aorta corresponds 
accurately, M. Gendrin observes, to the base of the pulmonary 
valves. A line drawn across the inferior margin of the third ribs 
corresponds to the base of the valves of the pulmonary artery, and 
to the free border of the aorta valves. 

Relative position of the Orifices of the Heart to one another.— 
The right ventricle ascends higher than the left, and the left ventricle 
descends lower than the right. Hence the origin of the pulmonary 
artery is on a plane above that of the aorta. 

The pulmonary orifice is the highest up, as well as the most an- 
terior, of all the orifices of the heart. The aortic orifice lies behind 
it, and on a plane lower down. The lefi auriculo-ventricular orifice 
is immediately behind the aortic orifice, but on a plane lower down. 
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The right avriculo-ventricular orifice is nearly on the same plane as 
the left, but more anterior. 

Relative Position of the Large Vessels to the Parietes.—Aorta.— 
The ascending portion of the arch of the aorta comes to the right of 
the sternum, between the cartilages of the second and third ribs. In 
this part of its course it is within the pericardial sac, and in the dead 
subject lies at the depth of one inch and a half from the surface, the 
maryin of the right lung and the pericardium being between it and 
the parietes of the chest. The transverse portion of the arch of the 
aorta crosses the trachea at the centre of the first bone of the ster- 
num, on a line with the lower margin of the articulation of the car- 
tilages of the first ribs with the sternum, and at a still greater depth 
from the surface. The arch of the aorta approaches most closely to 
the parietes at the point at which the arteria innominata comes off; 
that is, on a line with the junction of the cartilage of the second right 
rib with the sternum. 

Pulmonary artery.—The origin of the pulmonary artery is on a 
line with the junction of the cartilages of the third ribs with the ster- 
num ; the tip of the left auricle resting against its left side ; it ascends 
about two inches before it divides; and a portion of the margin of 
the vessel here comes to the left of the sternum, between the cartila- 
ges of the second and third ribs. The division of the artery is on a 
line with the upper edge of the cartilage of the second ribs, where 
they join the sternum, the apex of the pericardial sac being on a line 
with the junction of the cartilages of the second rib with the sternum, 
though it is sometimes higher up, and on a line with the cartilage of 
the first ribs. —Med. Gaz. 





An Examination of the Ovular Theory of Menstruation.—This is 
the title of a paper by Mr. Kesteven in the Lon. Med. Gaz. (Nov., 
1849), the object of which is to inquire how far the ovular theory 
can be shown to rest on facts. ‘The author thinks that the reality of 
the hypothesis yet remains to be established. Facts, he says, do not 
constitute it other than a plausible and ingenious hypothesis, wanting 
in the true elements of an inductive theory—in short, an example of 
the post, ergo propter, line of argument. 

“The examination, then,” he says, “of the so-called theory 
failing to exhibit the grounds of other than an ingenious hypo- 
thesis, the actual state of our knowledge of the nature of menstrua- 
tion may be expressed in the following propositions; whence it will 
appear that the ‘ovular theory’ has not added much to our previous 
information :— 

“1, Menstruation is a periodical function of the uterus. 

“2. Ovulation is the constant function of the ovaries. 

“3. Ova are matured in the ovaries at all ages, but more rapidly 
during menstrual life. 

“4, Ova are discharged at all periods of female life, in the in- 
tervals of, as well as at the time, of menstruation. 

“5. Ovulation and menstruation being often concurrent, indicate 
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that they are both the result of the attainment of a certain point in 
the development of the female economy. 

“6. The law of periodicity in the one not obtaining in the other, 
leaves sti]] wanting the inseparable link in the chain of causation 
whereby menstruation can be shown to be the effect of ovulation. 

“7, At the menstrual period, the ovaries experience an extension 
of the uterine congestion, and become equally with the uterus the 
seat of increased functional activity. 

“8. The menstrual flow is a true hemorrhage, as shown by 
chemical analysis and by the phenomena of disease.’””-—Amer. Jour. 
Med Sci. 

Hearing Independent of the Auditory Nerve.—M. Biancuet, sur- 
geon to the Deaf and Dumb Asylum of Paris, lately read to the 
Academy of Medicine, a paper, with the following title: “On the 
Tactile Impression of the Waves of Sound, and their Transmission 
to the Encephalic Mass by other Organs besides the Auditory 
Nerve.” The author’s statement may be condensed as follows :— 
The vibrations of elastic bodies which produce sound transmit to our 
organs, independently of the impression they make on the auditory 
nerve (auditory sensation), another sensation, to which M. Blanchet 
has given the name of tactile impression of the waves of sound. The 
shock which these vibrations communicate to those parts of the or- 
ganism with which they are placed in connection, is almost identical 
with the sensations produced by the electric fluid. The organs 
which have seemed endowed with the greatest sensibility are, the 
feet, the hands, the upper and lateral parts of the chest, the pubic 
region in adults, and the epigastrium. ‘The least sensitive part is 
the head. The sensibility of the feet is more developed with the 
deaf and blind than with people enjoying all their faculties ; and the 
perception of sound through the hand is more marked with the blind 
than with the deaf and dumb. The author has ascertained, by 
numerous experiments, that the nerves of sensation are the only 
organs of the perception and transmission of the waves of sound. 
The sonorous vibrations act, therefore, on the nerves of sensation 
only, differing thereby from the electric fluid, which acts on the 
nerves, both of sensation and of motion. From these facts M. Blan- 
chet infers, that it is possible to give the deaf and dumb, either 
affected with blindness or not, a notion of sound, sirce the auditory 
nerve is not the only agent of the sonorous waves.—Lond. Lancet. 


PATHOLOGY AND PRACTICAL MEDICINE. 


Wasting of the Cerebral Nerves. By Mr. Partrince.—Recently 
Mr. Partridge communicated to the London Pathological Society a 
preparation which showed a wasting of the second and fifth pairs of 
cerebral nerves on the left side; it was taken from a man about 40 
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years of age, who had been under Dr. Todd’s care, off and on, 
during a period of 10 or 12 years. 

The patient’s first malady was a fit, which produced hemiplegia, 
and also the loss of sensation on the left side of the face. The hem- 
iplegia gradually disappeared, but the facial palsy remained till 
death. It affected both roots of the fifth nerve, producing entire 
loss of sensation on the left side of the face, as far as the median 
line, and loss of motion in the muscles of mastication on the same 
side ; the wasting of these muscles, and especially of the masseter, 
gave a curious appearance of flatness to the side of the jaw. ‘There 
did not exist any palsy of the portio dura, and hence the face was 
not drawn to one side. 

After the palsy of the fifth nerve had endured some time, the left 
eye became inflamed, suppurated, and shrunk in its orbit; but the 
nodule which represented the collapsed eyeball still moved freely 
under the influence of its muscles. This state of things continued 
for some years, during which the man had hemicranial pains, which, 
from the history of their origin, Dr. Todd was disposed to attribute 
to syphilis. 

On a post-mortem examination the arachnoid at the base of the 
brain was thickened, and its cavity was obliterated, opposite the left 
temporal bone, where it adhered forcibly to a much thickened portion 
of dura mater that involved the .runk of the fifth nerve on the proxi- 
mal side of the Gasserian ganglion. The nerve itself was wasted, 
was of a pale gray color, and when examined under the microscope 
was found to contain only a few imperfect nerve-tubules, and a quan- 
tity of fine membranous tissue. 

The tuber annulare, and the medulla oblongata on the left side, 
appeared somewhat flattened and rather smaller than on the opposite 
side. 

The left optic nerve, from the commissure forward to the ocular 
tubercle, was much wasted in size, and presented the same gray 
color as the fifth nerve: like that nerve, when submitted to the 
microscope, it presented only a few traces of nerve-tubules amidst a 
quantity of membranous tissue. The right optic tract was of its 
natural color, but appeared much flattened, and measured in breadth 
one-third less than the tract of the opposite side. . The right corpora 
geniculata, and especially the outer one, were less prominent and 
smaller than those on the left side. 

The tubercula quadrigemina, and the optic thalami on both sides, 
were quite healthy and of their ordinary dimensions. No effusion or 
abnormal cavity could be discovered in any part of the brain. 

The muscles of the orbit and of the shrunken eyeball were of 
their usual size, and corresponding with this condition of these mus- 
cles, their nerves (including the third) were of the ordinary dimen- 
sions, and had their natural appearance. 

The facts of this case, taken in thei: probable sequence and 
bearings, appear to be as follows:—Syphilitic inflammation and 
thickening of the membranes of the brain along the transit of the 
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fifth nerve on the left side, and a consequent pressure on and palsy 
of that nerve, producing loss of sensation in the left side of the face, 
and loss of motion in the muscles of mastication on the same side; 
subsequently, and in consequence of the palsy of the fifth nerve, in- 
flammation, suppuration, and shrinking of the eyeball, and (depen. 
dent upon the loss of vision) the wasting and degeneration of the 
optic nerve on the left side, with a corresponding diminution in the 
decussating fibres of the opposite optic tract, and of their origin 
in the corpora geniculata. It will be observed that neither the 
optic thalami nor the corpora quadrigemina had undergone apparent 
change. The free movement of the orbitar muscles accounted for 
the sound condition of their nerves.—Med. Gaz. 





On the Occurrence of Variola during the Development of Vaccinia. 
By Mr. W. F. Bartow.—Vaccinia and variola were not rarely seen 
together when vaccination had been performed during the latent 
period of small-pox. In such a case Mr. Barlow had observed the 
vaccine vesicle progress in a perfectly normal manner, until the ap- 
pearance of the small-pox, which then pursued its course, being 
either slightly or considerably modified, or not influenced in the 
least. The vaccinia was sometimes arrested by the variola; on the 
appearance of the latter the former would become stationary—would 
wait, as it were, until the small-pox maturated, and then undergo the 
process of suppuration and scabbing simultaneously with that affec- 
tion. Variola would make its appearance so late as ten days or more 
after the successful insertion of vaccine lymph; and therefore the 
practitioner should be very cautious in giving an opinion as to the 
preventive influence of vaccinia where exposure to variola had oc- 
curred. Some cases were related to show the time at which variola 
might appear during the development of vaccinia, and the influence 
which seemed to be mutually exerted by those affections, or, as he 
believed, modifications of one affection. It did not always happen, 
in the cases under consideration, that the vaccinia had a favorable 
influence, but, in other instances, the variola was most decidedly 
modified. Various conclusions had been come to as to the effect of 
cow-pox on small-pox, where the latter was latent when the former 
was introduced into the system, but those differences had resulted 
from the unlike cases which had come under the notice of distinct 
observers. According to Mr. Barlow, whatever doubt there might 
be as to the utility of vaccinating after sma!l-pox had appeared, there 
could be none whatever as to the good of doing so in cases where 
persons had been exposed to its contagion, and in whom it might be 
latent ; for many observations, besides those which he had made 
himself, went to show that vaccinia would, even where the appear- 
ance of variola was not to be prevented by it, most materially di- 
minish the severity, cut short the course, and lessen the danger of 
disease. Besides, where people had been exposed to variola, and 
where they continued to be exposed from day to day, there was no 
choice left ; for exposure was, as he need hardly say, no proof what- 
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ever of the system being infected. Where numbers were exposed to 
it together, some caught the disease early, some resisted longer, some 
would even escape entirely. By concluding that persons were in- 
fected when they were not, no end of evils might arise; and it was 
the duty of the practitioner to vaccinate in all cases previously to 
the appearance of the small-pox ; and, if he could not always prevent 
that disease by this proceeding, he might have, notwithstanding, the 
satisfaction of perceiving that he had been the instrument of its ob- 
vious mitigation.—Med. Gaz. 





Conclusions respecting the Paralysis of Infants from Dentition. 
By Dr. Futess of Neusalz.—1. When a child, during the first or 
second dentition, is suddenly seized with paralysis of one arm, or of 
the whole side of the body, or is affected in only a part of the same, 
without any obvious external cause, this is to be considered as a para- 
lysis from dentition. 

2. An accurate examination of the mouth will confirm the diag- 
nosis; for the teeth will be found firmly compressed within the 
gums. Generally, the molar teeth are at fault; much more seldom 
the incisors; at least in those cases, which we have found recorded 
by various writers, where the situation of the teeth has been given, 
the molars have almost always been mentioned as in progress of 
escaping from the gums. 

3. The consequence of this dental irritation is obviously an in- 
creased sanguineous congestion. In some children, this may extend 
to the brain, and thus produce convulsions or some cerebral affection ; 
in others, however, the congestion is limited, for some unknown rea- 
son, to the external veins, and extends to those which are between 
the muscles, and even to the vertebral veins and their minutest 
branches, so that the roots of the brachial nerves are compressed. 
Hence arises paralysis, which is generally confined to that side where 
the dental irritation has given rise to congestion. 

4. By obviating the venous plethora, the pressure on the roots of 
the nerves, and consequently the paralysis, are prevented. But, if 
the congestion be intense and permanent, the pressure may produce 
partial atrophy of the roots of the nerves, and consequent permanent 
and incurable paralysis. 

5. The application of stimulants to the paralyzed limbs, or even 
the use of electricity, can produce no effect. Repeated cupping in 
the neighborhood of the origins of the nerves, scarification of the 
gums, wrapping the paralyzed limb in flannel, mild purgatives, can 
alone produce any result.—Lond. Jour. Med., Jan. 1850, from Jour. 


Siir Kinderk. 





Discussion on Enlargement of the Spleen.—The following discus- 
sion which took place during the session of the Academy of Medicine 
of Paris, January 8th, we copy from the London Medical Gazette of 


January 25. 
“After the reading of several letters, M. Piorry rose to answer 
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some observations contained in the report, read at the last meeting of 
the Academy, on a work by M. Durand, on Lesions of the Spleen in 
relation to Intermittent Fever. 

* M. Piorry observed, that the objections taken by M. Bousquet 
to the measurements of the spleen as derived by M. Durand from 
the employment of the plessimeter, were deduced from microscopic ex- 
amination, and not from investigations of the size of the organ during 
life. The argument of M. Bousquet, that M. Lachaise had not found 
enlargement of the spleen by any means an invariable accompani- 
ment of intermittent fever, M. Piorry disposed of by stating that he 
had had many patients under his charge who had previously been 
treated by M. Lachaise, and who stated that they had not been per. 
cussed to ascertain the size of their spleen ; and that in all these 
cases this organ was enlarged. 

“«M. Piorry also observed, that the theory of the erectile struc- 
ture of the spleen was not sufficient to explain the facts brought for- 
ward by M. Durand. He further denied that the spleen becomes 
enlarged during digestion, or under the condition of sanguineous 
plethora. 

“M. Piorry stated, as confirming his own and M. Durand’s 
views, that he had met with many cases in which traumatic lesions 
of the spleen had induced enlargement of that organ, and had been 
followed by intermittent fever. 

“M. Bouillaud expressed regret that M.*Piorry had not adduced 
a series of comparative observations relative to the size of the spleen 
in the living and in the dead body. M. Bouillaud could not concur 
in M. Piorry’s interpretation of the results of his cases of traumatic 
lesions of the spleen. M. Bouillaud also objected to the nomencla- 
ture of M. Piorry, especially to the term spleno-macrosie, as inappro- 
priate and involving erroneous doctrines. 

“ M. Piorry defended this term, as expressing the distended con- 
dition of the spleen, without defining other pathological conditions to 
which were assigned other terms, e. g. splenalgie, splenhemie, spleny- 
hypertrophie, &c. 

“M. Rochoux observed, that the erectile tissue of the spleen, and 
its occasional temporary distension, had been established beyond dis- 
pute. It had also been proved by experiment that the removal of 
the spleen was compatible with health. M. Rochoux considered that 
the part assigned to the spleen by M. Durand was disproved, from the 
fact that intermittent fever had been frequently seen without enlarge- 
ment of the spleen; and the reverse, that enlargement of the spleen 
had been seen without intermittent fever. 

“ M. Piorry, without reviving the entire discussion, wished to 
make one observation in reply to M. Rochoux. He did not believe, 
from his experiments, that the spleen under any circumstances per- 
formed the office of an erectile tissue. M. Rochoux had overlooked 
the fact that, when a tissue becomes erect there invariably results a 
change in its functions. With reference to certain cases of enlarged 
spleen referred to by M. Rochoux, M. Piorry regarded the organ as 
degenerate, not simply hypertrophied.” 
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Pathology of Phiegmasia Dolens. By Prof. Murpxy.—The con- 
clusions to which we have arrived as to the nature of phlegmasia 
dolens, are—First, that it is essentially an inflammation of veins that 
have previously become varicose, and have undergone those morbid 
alterations in their coats and surrounding structures that is so fre- 
quently observed in varicose veins. Secondly, that the tendency of 
this inflammation being to limit itself and become circumscribed, it 
may be confined to the iliac veins alone, or may extend downwards 
to their minute branches, or along the crural trunks. It may pass 
upwards by the inferior cava, a short distance, but seldom passes the 
emulgent vein. In all these instances the boundary of the inflamed 
veins is clearly marked. Thus the inferior cava may be engaged, 
and the emulgent veins perfectly free ; the crural or saphena may 
be inflamed, and the profunda free; and even the uterine branches 
of the hypogastric vein may be involved in the inflammation, and 
yet the uterine veins themselves totally escape. Thirdly, the excit- 
ing causes of the inflammation may be accidental,—as sudden ex- 
posure to the cold, and such like; these will produce inflammation 
very readily in a structure morbidly susceptible to its influence. So, 
also, an antecedent inflammation may be an exciting cause, and in 
this sense inflammation of the uterus or vagina may produce phleg- 
masia dolens. Fourthly, this inflammation may deviate from its 
proper course ; the effusion of lymph and the coagulation of blood 
may not prevent the diffusion of pus into the general circulation, 
and thus phlegmasia dolens may assume the characters, and be fol- 
lowed by the same fatal result, as acute phlebitis; but these cases 
are exceptions. Phlegmasia dolens does not do so in the majority of 
instances, nor is it generally a fatal disease.—Med. Gaz. 





Diseased Bones and the influence of Mercury in their Production. 
By Branssy B. Coorer.—Of the disease of the bones which are 
said to result as a secondary effect of syphilis, I can only remark 
that I have for years doubted the truth of the doctrine itself, as I 
have never known the bones to become diseased unless mercury had 
been exhibited; and I can hardly bring forward a better proof of 
this than the fact that, in former times, when such enormous quanti- 
ties of mercury were given for the cure of syphilitic disease, the 
affections of the bones were almost as common as syphilis itself; 
while now, on the contrary, when the employment of mercury has 
been so judiciously modified, diseases of the osseous system are but 
of rare occurrence.—Ibid. 

Idiopathic Inflammation of the Tongue. By Dr. Scunetner.—A 
strong robust woodsman, after exposure to inclement weather, was 
seized with sore throat and difficulty of swallowing. These symp. 
toms were neglected by him. In a short time the tongue became so 
swollen that he was nearly suffocated. Dr. Schneider being sum- 
moned to him in great haste, found him in considerable danger. ‘The 
tongue was of a bluish-red color, and so tumefied as to fill the whole 
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mouth and protrude beyond the teeth. On the right side the throat 
was hard and tender to the touch. The pulse was full and quick. 
The patient was bled to twelve ounces, and sixteen leeches were 
applied to the throat. These means gave relief; still greater benefit 
was experienced from a longitudinal incision in the tongue, a quarter 
of an inch in depth. An antiphlogistic mixture of nitre and Decoct. 
Althez was at the same time employed. Deglutition and speech 
were restored, but the patient still felt severe pain deeply in the sub- 
stance of the not yet completely reduced tongue, especially during 
the deglutition of liquids. A poultice was applied to the painful 
part for three days, at the end of which time the swelling subsided 
by the discharge of a considerable quantity of fetid pus, and the cure 
was rapidly completed.—Med. Gaz., from Casper’s Wochenscrift. 





Hematamisis in an Infant. By W. Nix, M. D.—On Saturday 
19th January, a child, thirteen months old, was brought to me in a 
state of great exhaustion. ‘The parents stated, after a slight cough 
it threw up a quantity of blood, they supposed about a quart, through 
the mouth and nose. In less than two hours I visited the child, when 
I found it sinking, and within a quarter of an hour after I entered 
the house it expired. 

A post-mortem examination on the Friday following was made 
by Mr. Snow and myself. In the chest, the left lung was slightly 
congested, the heart flaccid, and a large quantity of fluid in the peri- 
cardium. In the abdomen, the stomach had a dark livid appearance, 
and contained some loose matier. The large intestines and spleen 
were redder than in health. The other viscera healthy. On the 
scrotum was a dark livid spot. We removed the diseased parts, and 
submitted them to Dr. Letheby for analytical examination. Dr. L. 
opened the stomach, and found three or four ounces of dark grumous 
blood ; and upon carefully washing it out, the villous coat was ob- 
served to be dissolved, and several spots of ecchymosis on the re- 
maining coats. The analysis showed slight traces of mercury and 
oxalic acid, but nothing to account for the great disorganization that 
had taken place. The above appears to be a case standing almost 
alone, if arising from natural causes. Dr. West, in his Lectures 
upon Diseases of Children, published in the Mepicat Gazette, 1548, 
p- 1016, says—** Among those diseases too seldom met with for 
any one person to have what can be called real experience about 
them, may be mentioned vomiting of blood, occasionally observed in 
infants and young children.” —Med. Gaz. 





SURGERY AND SURGICAL PATHOLOGY. 


Observations on the Treatment of Navi Materni. By T. B. Cun- 
LING, Surgeon to the London Hospital. 

“ The treatment applicable to nevus must be adapted to its form, 
accdtding as the growth is cutaneous, or the bright scarlet kind ; 
subcutaneous, or a livid puffy swelling ; or mixed, partaking of the 
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characters of the cutaneous and subcutaneous. Although their ex- 
ternal appearance differs considerably, the true structure of the seve- 
ral kinds of nevus is essentially the same. In the cutaneous, the 
progress of the disease is comparatively slow, owing to the resisting 
texture of the skin; but this part is so much involved, that it is sel- 
dom possible to obliterate the growth without the destruction of a su- 
perficial layer of the cutis and the formation of a glistening scar. In 
some instances after inflammation in the part, or more rarely spon- 
taneously, the bright scarlet appearance fades, and the skin gradu- 
ally assumes its natural hue. But when a cutaneous neevus is stea- 
dily increasing, we must not calculate on this favorable result. In 
these cases, if the growth be small, and not very prominent, the best 
mode of getting rid of it is by the application of a powerful escharo- 
tic, as the strong nitric acid. If the nevus be of some size, and pro- 
ject, and particularly if it be situated in a part where the areolar tis- 
sue is abundant and the skin yielding, as the neck or labium, (which 
latter is not an uncommon place,) the most effectual plan is to stran- 
gulate the growth, either singly or in two, four, or many parts, ac- 
cording to the extent or form of the growth. The removal of a ne- 
vus in this way causes a small scar, but the mark is much less evi- 
dent than would be expected from the size of the tumor, and, after 
the lapse of a few months at the growing period, is often barely per- 
ceptible. In cases in which the nevus is not adapted for tying, 
owing to its situation on parts which cannot well be destroyed, or 
where the skin is adherent, the disease may be extirpated by an ope- 
ration, | believe, suggested by Sir B. Brodie—viz. subcutaneous cau- 
terization. A very small knife—a fine tenotomy one will] answer 
the purpose—is to be introduced through the sound skin at the side 
of the tumor, and, being passed into its middle, is to be moved about 
so as to lacerate the morbid tissue in all directions. A fine pointed 
probe coated with the nitrate of silver is then to be inserted at the small 
wound, and freely applied to the lacerated part. The application 
effectually stops the bleeding, which, if not arrested by the pressure 
of the finger, is generally profuse. It produces inflammation, which 
leads to obliteration of the nevus. It sometimes causes ulceration 
or a small slough of the part, which more certainly secures the remo- 
val of the morbid tissue. 

“ The treatment of subcutaneous nevus musi be conducted some- 
what differently from the preceding: it spreads more rapidly than 
the cutaneous, and generally requires to be attacked without delay ; 
yet even this form of nevus is sometimes stationary, and, after re- 
maining in an indolent state for some months, may dwindle into a 
small puffy swelling of no importance. I have occasionally excised 
from adults a swelling, the progress of which had thus ceased spon- 
taneously. Subcutaneous nevi can often be got rid of without de- 
struction of skin, and consequently without any deformity. The 
principle upon which this is etfected, is the excitement of inflamma- 
tion in the reticular tissue, and its consolidation or obliteration by the 
effusion of lymph. ‘The chief obstacle to success is the indisposition 
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of this tissue to inflammatory action. It may be freely cut up, and 
otherwise actively treated, without more inflammation being excited 
than is sufficient to repair the mischief and to stop the spreading of 
the disease for a brief period. Various methods of exciting inflam- 
mation are practised: the injection of stimulating fluids; the intro- 
duction of setons ; the subcutaneous application of the nitrate of sil- 
ver, &c. The plan of passing numerous setons through the tumor 
has several advantages. It can be used in all cases and in all situa- 
tions: its effects can be regulated by the period during which the 
threads are retained, as well as by moistening them with stimulating 
liquids. It produces no scar, causes but little suffering, and is a 
pretty effectual remedy. It occasionally fails, and then other means 
must be resorted to. 

The mixed is a common form of nevus, and the most difficult to 
treat. The subcutaneous portion may be obliterated by the passage 
of setons ; after which the cutaneous will require to be destroyed by 
escharotics ; but as this double process involves a destruction of skin 
and the formation of a scar, | generally prefer, if the tumor be not of 
considerable size, having recourse at once to the ligature, as the most 
certain and effectual treatment. A mixed nevus situated on the 
face may sometimes be advantageously removed by the subcuta- 
neous ligature. In this mode a strong ligature is carried around the 
base of the tumor, immediately beneath the sound skin at its border, 
and strangulation of the growth is effected without slough or destruc- 
tion of the integuments. ‘The subcutaneous part of the nevus is ef- 
fectually destroyed by inflammation and suppuration ; and the pas- 
sage of blood into the cutaneous portion being in a great degree in- 
tercepted by constriction of the tissue beneath, this part fades and 
disappears, whilst the nourishment which it receives from the circu- 
lation in the adjoining skin prevents it from perishing. ‘This mode 
of applying a ligature is applicable to many cases of simple subcu- 
taneous nevus. It is less painful than, and in other respects prefer- 
able to, the plan sometimes adopted of dividing the skin around the 
growth before strangulating it with a ligature.” —Med. Gaz. 





Tapping in Spina Bifida.—Dr. Nevins mentioned to the Liver- 
pool Med. and Path. Society (Dec. 13th, 1849), three cases of spina 
bifida in illustration of the effects of tapping. A gentleman in Dublin, 
aged 40 years, had the sac punctured when a child, but he did not 
remember how often. When Dr. Nevins saw the case, the sac had 
for many years been contracted, and formed nothing but a fold of 
skin. ‘The canal of the spine was not perfectly closed by bone, but 
there was no protrusion of the membranes. He enjoyed full health. 

Two children at Guy’s had been treated in the same way under 
the care of Dr. W. J. Iliff. One of them, when three weeks old, 
was tapped, which was repeated eight or nine times, when it died. 
The other, when four weeks old, was tapped, and the operation was 
repeated eight or nine times in it. At the end of three or four 
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months, it was seen, and continued quite well, with the sac con- 
tracted. 

Dr. Dickenson had had a child tapped three times for chronic 
hydrocephalus, but no permanent benefit resulted, and it died at last 
of pneumonia. 

Mr. Extison saw the child now before the Society, at the time 
of its birth, when there was no appearance of the disease, which ap- 
peared when it was a few months old. It was then tapped three 
times without any bad symptoms, but the fluid always re-collected, 
though pressure was steadily employed. 

Mr. Banner could not see what benefit was likely to result from 
tapping. He had often seen it employed in cases of spina bifida 
without advantage. 

Mr. Extis Jones related the case of an infant whose spina bifida 
he had tapped. Inflammation and mortification ensued, and the 
child died.—Lond. Med. Gaz. 


On the Statistics of the Mortality from Fractures of the Head. By 
Dr. Frirze.—The following statistical statements are founded upon 
the careful observation of 301 cases, by Dr. Fritze, of Nassau. 


1. Results according to the nature of the injury and mode of 


treatment. 
Cases. Rec. Died. 
a. Fissure or fracture without primary affection of brain . 39 34 5 
Cases. Rec. Died. 
No operation on the skull . - 29923 4 
Removal of fragments . . . @ F a8 
Trephined . ‘ , ‘ . @ ££ 
39 34 5 
b. Fissure or fracture with primary affection of brain . 73 34 39 
Cases. Rec. Died. 
No operation on the skull - 49 25 24 
Removal of fragments . , . 2a "3 
Trephined . ‘ . . - 20 6 14 
73 34 39 


c. Fissure or fracture with depression, without primary 





affection of brain : 44 33 1! 
Cases. Rec. Died. 
No operation on the skull _.. - 2 2 1 
Removal of fragments . ° 2's @ 
Trephined . ; ‘ - 13 6 FT 
44 33 11 
d. Fissure or fracture with rm and with primary 
affection of brain : ‘ ‘ ‘ . 145 88 57 
ases. Rec. Died. 
No operation on the skull ‘ “50 39 11 
Removal of fragments . , - 26 14 12 
Trephined . é r ° - 69 35 34 
145 88 57 
301 189 112 


N. S.—VOL. Iv. NO. Ill. 26 
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Cases. Rec. Died, 

















Thus there were treated without operation . 150 110 40 
“ “ by removal or elevation of fragments 47 30 17 

o « by the trephine “ , A . 104 49 55 

301 189 112 

The trephine was employed prophylactically in. 4 2G 88: 3 
“therapeutically j - 3 Se & 

“ therapeutically in affection of brain without wounds s © fF 
“therapeutically in affection of brain with wounds. 8 3 5 

113 52 61 


Dr. Fritze compares these results of treatment with those derived 
from the treatment of the cases collected by Blasius and Leisnig. 
From the comparison, it appears that a greater proportion of re- 
coveries upon the whole occurred in his series of cases than in 
theirs; but that the results in those cases where the trephine was 
resorted to, were much more favorable in their cases than in his. 
This he explains by the fact of all his fatal cases having been the 
subjects of medico-legal investigation, the whole number that occurred 
being declared, which was probably not the case with theirs. An im- 
partial and searching criticism of the 112 fatal cases has led the author 
to the conviction, that, in only 10 of the number, it was possible that 
trephining, or the earlier resort to this, might have preserved life. 
But, on the other hand, in 2 of the fatal cases, the operation seemed 
to be the cause of death; while in 5 of the recoveries it was proba- 
bly unnecessarily resorted to. The following is the comparative 
view of the cases :— 





BLASIUS. Cases. Recoveries, Per cent. 
Without operation . . . . . - 242 83 34.3 
Trephine . ‘ . ° , ° r - 422 270 64 
664 353 53.2 
LEISNIG. 
Without operation . ‘ . - 260 118 454 
Trephine or removal of fragments , ; - 223 173 77.6 
483 291 60 
FRITZE. : 
Total cases halal ° ° . . - 301 189 62 
Without operation . ‘ , ‘ ‘ - 150 110 73.3 
Trephine . , P . 104 49 47.1 
Trephine and removal of fragments : . - Jl 79 52.3 
2. Results according to age. 
Per cent. 
Under 15 years of age. Cases. Recoveries. Died. of recoveries. 
Without operation . . ° - 37 30 7 81 
Removal of fragments. ‘ . 13 1 93 
Trephined . ‘ ‘ é - 1 ll 7 61 
69 54 15 
Adults. 
Without operation ‘ ‘ - 113 79 34 70 
Removal of fragments. : . 33 17 16 51 
Trephined . ° ° ‘ . 86 38 48 a4 


232 134 98 





























1850. | Surgery and Surgical Pathology. 379 


Thus the injuries proved less dangerous to the young, and opera- 
tive interference was seldomer required ; but when resorted to, the 
results were more favorable. 

3. Results according to sex. 


Cases. . Rec. Died. Per cent. of rec. 
Men : ‘ ; ‘ . 274 174 100 63 5 
Women. . . . . 26 13 13 50 


4. Results according to the seat of injury. A statistical examina- 
tion of 291 of the cases leads to the result that the minimum of 
danger exists when the frontal region is the seat of injury ; then the 
vertex ; and next the occiput. The danger is the greater, the more 
extensive the injury is, and the more it traverses the lateral portions 
of the cranium, towards the basis. 

5. Results according to the cause of the injury. From an analysis 
of 298 cases, in which the nature of the injury is stated, it results 
that it arose from a blunt instrument in 121, from a fall in 100, from 
a stone in 31, from a pointed instrument in 12, from a kick of a horse 
in 12, from a cutting instrument in 13, and from firearms in 9. The 
following is the proportion in which these different injuries were re- 
covered from, in relation to operative interference :— 

Treated without Treated by 


Operation. operation, 
Cutting instruments. ‘ ‘ ° ‘ L.i 1 
Pointed “ ; ‘ ‘ . é R l 2.3 
Blunt “6 ‘ : : i ‘ ‘ 1.5 1 
Stone . 1.3 1 
Falls . 1.5 1 
Kicks . 1 1 
Firearms 5 0 


Statistics thus confirm what theory would teach us—that the 
operation of the trephine is successful in proportion as the cause of 
injury more immediately limits its operation to the part of the skull 
that is struck, which is most so the case in wounds from pointed 
bodies, and least so in those from firearms discharged close to the 
head.—Brit. and For. Medico-Chirurg. Review, from Casper’s Wo- 
chenschrift. 





Application of Galvano-puncture to the Treatment of Aneurism. 
By M. Perrequin.——M. Petrequin, Professor of Medicine in the 
School of Medicine at Lyons, read a paper recently before the 
Academy of Sciences of Paris, on the above subject. The author, 
after having pointed out the scientific conditions of the method of 
galvano-puncture applied to the treatment of aneurisms, and having 
stated the progress it has made since its origin, proceeded to detail 
the phenomena to which the operation gives rise. 

The rigorous observation of these phenomena leads the author to a 
threefold division of the pathological action of the galvanic pile :— 

1. An electric action, which excites the cerebro-spinal nervous 
system, enervates the patient, and subjects him to painful electro. 
dynamic shocks. 
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2. A calorific action, which produces a combustion of the living 
tissues, cauterizes, and produces eschars on those parts to which it is 
applied in sufficient force. 

3. A decomposing action, which reduces and disaggregates hete- 
rogeneous bodies, and separates their elements, to be deposited in 
different forms. 

M. Petrequin pointed out that it is to the latter action that the 
utility of galvano-puncture in aneurism is to be attributed. In 
order to obtain a cure, attention must be paid to the direction of the 
current. The direction must be changed without altering their 
nature: care must be taken that the one does not redissolve what the 
other has coagulated. The application must be so managed that in 
various directions a multitude of concretions or filaments may be pro- 
duced, forming a net-work or tissue in the midst of the blood on 
which the whole shall coagulate. The entire solidification of the 
aneurism wil] then follow. The operation occupies only from twelve 
to twenty minutes. —Med. Gaz. 

On the Constitutional Treatment of Chancre. By Branssy B. 
Coorer.—I have laid it down as a principle, whenever the plan 
could be adopted, to attempt the cure of a chancre constitutionally 
by the exhibition of mercury, without the aid of any local applica- 
tion, and this for the reasons which I have already stated; but it is 
not always that I have been enabled to carry out this plan. A 
syphilitic sore, as well as one of any other character, may assume 
an irritable phagedenic, or gangrenous condition ; under which cir- 
cumstances it would be necessary to subdue those actions, both by 
local and constitutional remedies, before mercury could be given to 
act upon the specific character of the sore. 

Irritable Chancre.—This form of syphilitic sore is indicated by 
great sensitiveness to the touch, tendency to bleed, and by glassy 
and exuberant granulations, the whole sore being surrounded by an 
inflamed areola. Opium is the best remedy to be employed in these 
cases, but it must be given in repeated doses: at the same time, the 
nitrate of silver should be applied to the surface of the sore. If, 
after this treatment, the irritability be subdued, but the peculiar in- 
duration of a syphilitic sore still remain, mercury must be admin- 
istered, in the same manner as in a case in which the irritable con- 
dition had never existed. In some instances of irritable chancre, 
where I have combined calomel with the opium, for the purpose of 
preventing the constipating effect of the narcotic, I have found this 
combination not only equally efficacious with the opium alone in 
curing the irritability, but at the same time it cures the syphilitic 
character of the sore, and have even found its continuance after the 
irritable symptoms had been relieved sufficient to complete the re- 
moval of the syphilitic character also. This plan cannot, however, 
always be adopted, as certain constitutions are so extremely suscepti- 
ble to the purgative influence of calomel. 

Phagedenic Chancre.—This is closely related to the kind of 
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chancre [ have just described ; but, instead of being characterized 
by extreme sensitiveness of surface, it is marked by the rapidity 
with which it ulcerates; so that the increase of the sore surface is 
the source of action in such cases. Having first well opened the 
bowels, to make sure that there is no accumulation of faeces in the 
intestinal canal, repeated doses of opium are to be given, and sooth- 
ing fomentations applied to the sore. Should the vital powers of the 
patient be depressed, bark, ammonia, and even a little wine, may be 
safely and judiciously prescribed ; but if, on the contrary, the condi- 
tion of the sore is at all referable to a plethoric state of the system, 
antiphlogistic means must be adopted ; and, should not such consti- 
tutional treatment prove effective in checking the progress of the 
ulceration, | am in the habit of applying concentrated nitric acid, 
which I have rarely found to fail in these cases. I lately attended a 
case with Mr. Parrot, jr., of Clapham, who had carried the use of 
sedatives and tonics to the fullest extent, paying due attention at the 
same time to the state of the bowels, without being able, however, to 
check the progress of the disease. One application of nitric acid by 
the point of a glass rod proved sufficient to check the ulceration ; 
and, under the subsequent exhibition of mercury, the patient re- 
covered. 

Gangrenous Chancre.—This form of chancre is to be treated 
much in the same manner as any other gangrenous sore, depending 
as it does more frequently upon constitutional than upon loca] causes. 
The first object should be to secure the free evacuation of the bowels; 
stimulating poultices should be applied immediately on the sore, such 
as black wash, nitric acid lotion, or stale beer grounds, the patient 
being kept in the recumbent posture. Ammonia, bark, or serpentaria, 
with wine or porter, are usually indicated ; although in some few 
cases | have met with gangrenous chancres in persons with such a 
temperament as to preclude the propriety of the exhibition of stimuli, 
and which have, indeed, required sudorifics and opiates, uncombined 
with the latter class of medicines.— Med. Gaz. 





Extensive Fracture of the Femur without Symptoms.—During 
the session of the Academy of Medicine of Paris of Oct. 6th, M. 
Huguier exhibited an interesting specimen of fracture of the femur, 
in a woman aged 64 years, produced by a fall. The neck of the 
bone was broken both within and without the capsule ; the great 
trochanter was fractured at its base, and completely detached from 
the rest of the bone. During life there was not one symptom by 
which these injuries could be detected. The patient died of apoplexy 
a few hours after the accident.—Jbid. 





Case of Simultaneous Ligature of the Primative Carotid Artery 
and Pneumogastric Nerve, by M. Chassaignac. (Translated from the 
Gaz. de Hép., by Dr. W. Van Buren.)—A woman with a carcinoma- 
tous tumor involving the tonsil, velum palate, and part of the walls 
of the pharynx of the left side, had passed through the hands of Vel- 











382 Foreign Medical Retrospect. [ May, 


peau without being subjected to any operation, when the surgeon 
above named concluded to attempt its removal, together with a por- 
tion of the upper jaw, and fearing uncontrollable hemorrhage, placed 
a ligature upon the carotid artery before commencing the main 
operation. He experienced some difficulty in tying the artery, ow. 
ing to the vicinity of enlarged lymphatic glands from the cancerous 
disease, one of which he was obliged to remove entirely before he 
could effect the ligature. After this the tumor was removed without 
further difficulty, and the patient did well, with the exception of en- 
tire loss of voice after the ligature of the artery, until the third week, 
when she died—with what symptoms is not stated farther. The oper- 
ation was done on the 16th August; the ligature separated on the 
fifteenth day, and six days afterwards, on the 6th of September, 
she died. 

On autopsy the tumor was found to have been entirely removed, 
and the parts in a state of reparation. The enlarged glands along 
the course of the carotid had disappeared entirely, showing that their 
increase of size was the result of irritation, and not of carcinomatous 
degeneration. In the anterior mediastinum about three inches below 
the top of the sternum, was an abscess, which was regarded by Chas- 
saignac as metastatic, and by Massionneuve as the result of infiltra- 
tion from the wound made in tying the carotid. 

At the summit of the left lung were several large caverns en- 
tirely cicatrized, and also some recently softened tuberculous masses. 
There was also a tuberculous abscess at the root of the bronche of 
the right lung. The trachea, as well as the bronche, were full of 
purulent matter. The larynx was perfectly healthy, and the loss of 
voice during life was owing to no lesion discoverable here. The ca- 
rotid artery presented the appearances usually observed after liga- 
ture. “The pneumogastric nerve,” says M. Chassaignac, “ pre- 
sented a solution of its continuity. As the ligature had fallen seven 
days previously, and ulceration had been going on in the wound, I 
am somewhat doubtful as to the cause of this interruption in the con- 
tinuity of the nerve. Was it cut unwittingly at the time the en- 
larged lymphatic gland was removed from around the sheath of the 
artery ? or was it included in the ligature with the artery? How- 
ever this may be, it seems certain that in this case the aphonia was 
the result of the division of the nerve; and also, a most interesting 
fact, that the ligature of the carotid artery at the same moment with 
the (division) interruption in the functions of a pneumogastric nerve, 
was followed by no appreciable disturbance in the brain, no suffoca- 
tion, and no disorder in the lung which could be attributed to it, and 
no derangement of the digestive function.” 





MIDWIFERY AND DISEASES OF FEMALES. 


On the Causes of Endemic Puerperal Fever.—There are three ly- 
ing-in departments in the General Hospital of Vienna, to one of which 
strangers are not admitted. Of the other two, one is devoted to the in- 
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struction of medical men and midwives, the second to that of midwives 
only. On an average there are in each department, from 250 to 300 
deliveries per month. In that to which the midwives, exclusively, are 
attached, the mortality has usually been from 7 to 9 per month ; whilst 
in that to which both the latter and male students belong, the mortality 
has generally been 30 per month, and has reached as high as 70 in 
the same time. The medical men receive their clinical instruction 
from the dead body of some female, on whom they perform obstetrical 
operations, whilst the midwives make use of the leather mannikin. 

The great mortality on the side first mentioned, induced the gov- 
ernment to institute an inquiry into the cause. The number of stu- 
dents in attendance was reduced from 40 to 30, without any decrease 
in the ratio of mortality. It was ascertained that, in other countries, 
where two departments similarly organized existed, the number of 
fatal cases was much greater where men were the attendants, than 
where midwives had charge. The author seems to have satisfied 
himself that this difference is not due to the greater delicacy with 
which the women manipulate, but to their greater cleanliness, and to 
their never having to handle the dead body, as the male students 
did, in dissecting, making autopsies and learning the practical part 
of obstetrical surgery on the cadaver. Dr. Lemelweiss recommended 
all students attending his division of the Lying-in-Hospital, not to 
handle dead matter, or if they did so, not to make an examination 
till the following day. And he directed every student to wash his 
hands in chlorine water prior to and after every examination made on 
the living subject. The result was that the number of deaths was 
reduced from 30 per month to 7—the usual average mortality when 
midwives only were employed.—Medical Times. 





Expulsion of a Fatus by the Mouth (?)—The Spanish journals re- 
port the case of a woman who, during the second stage of yellow fe- 
ver, vomited, with great difficulty, a substance which proved to be 
the body of a feetus of four months, perfectly developed: this was 
followed after a few minutes by the placenta. The patient died the 
next day. The autopsy discovered the uterus much increased in 
size, and between the vagina and uterus an abnormal cavity com- 
municating with the intestine by an opening four inches in diameter. 
—L’ Union Médicale. 





Treatment of Phlegmesia Dolens. By Pror. Murpny.—The 
treatment must be governed by the effect produced by the attack on 
the constitution. If the patient be plethoric, the pulse firm, and but 
little constitutional irritability present, depletion may be employed 
with more boldness, but even here local depletion is always to be 
preferred: thirty or forty leeches applied directly over the veins and 
lymphatic glands will sometimes cut short the attack. If the consti- 
tution, however, be much under its influence, and the symptoms of 
its irritation be prominent, depletion must be used with great cau- 
tion ; eight or ten leeches applied in the same situation, and repeated 
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from time to time, is much safer than a larger number applied at 
once. It'is better, also, not to adopt the practice of encouraging the 
bleeding afterwards; or, in other words, by means of fomentations 
establishing a drain from the bleeding vessels: a constant trickling 
of blood produced in this way often causes greater depression than a 
large quantity of blood taken at once: if, therefore, we fear a large 
depletion, lest it might be followed by such an effect, we must take 
Care to avoid producing it in a different manner. Mercury is a me- 
dicine of great value in this form of inflammation, not carried to the 
extent of salivation, but merely to affect the gums slightly. If per- 
severed in too far, the powers of the constitution sink under it, and 
the medicine acts rather as poison, but if moderately used it is highly 
beneficial. Opium should be combined with it, and the proportion of 
opium increased just as the constitution gives evidence of irritability. 
In this, as in all other instances where exhaustion and consequent 
irritability of the nervous system is present, opium is invaluable. In 
this disease both medicines may be given in moderate proportions. 
Antimony is sometimes exhibited with advantage. In_plethoric 
habits, where a large depletion is indicated, but with whom, never- 
theless, it is not desirable to diminish much the quantity of blood that 
is circulating, tartar emetic may be administered, either in nauseat- 
ing doses, or in combination with saline aperients. In feeble consti- 
tutions antimonial powder may be substituted. Purgatives should be 
given with caution. The state of the bowels is very variable: some- 
times they are constipated ; in other instances the patient is attacked 
with diarrhaea ; the evacuations, also, are frequently very offensive : 
purgatives are, of course, only indicated when the former condition 
exists, but even here it is better to relieve the bowels by warm emol- 
lient enamata than by active cathartics. Avoid every source of irri- 
tation in the immediate neighborhood of so serious an inflammation : 
an active catharsis may rekindle an inflammation which was about 
to subside. Locally, besides depletion, counter-irritation has been 
found very serviceable. Mr. Sankey has found diisters, applied over 
the most painful part, and repeated every two or three days, of great 
use. Jurpentine fomentations have also been employed with great 
advantage. During this stage the diet should be mild and unirritat- 
ing; a milk diet, sago, arrow-root, tea and toast, with barley water 
if there be any thirst: a diet of this character may be selected ae- 
cording to the taste of the patient. In the second stage, when the 
inflammation begins to subside, the tenderness to diminish, and the 
limb to pit on pressure, a more nutritious diet is required. Tonics 
are also indicated, and quinine, with sulphuric acid, may be given 
freely in any bitter infusion. In order to reduce the size of the 
limb, and to promote absorption, frictions and bandaging are extremely 
useful: it may be rubbed with soap liniment, or the mercurial oint- 
ment diluted, and a bandage carefully applied from the toe upwards. 
When the inflammation is on its decline, this is easily effected: in 
fact, the absorption may be too rapid, and the venous circulation 
loaded with more than it can dispose of: to relieve this, and to pro- 
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mote an equally rapid excretion, it is necessary to excite the action of 
the kidneys, and therefore diuretics are essential while absorption is 
going forward. The bandage should be retained for some time after 
the size of the limb has been reduced, because it is necessary to re- 
collect that the principal trunks that convey the blood returning to 
the heart are obstructed : and hence the anastomosing veins are over- 
distended in their effort to supply their place: the superficial veins 
become varicose, and, if not supported, may remain so permanently. 
By these means venous inflammation of this character may gene- 
rally be subdued. It has happened, however, in spite of the best di- 
rected treatment, that phlegmesia dolens has been fatal. Death has 
taken place quite suddenly in some instances, even when there was 
a favorable prospect of the patient’s recovery. In other cases the 
blood evidently became poisoned : the inflammation was diffused, col- 
lections of pus were found in distant parts, and the patient died with 
the symptoms of toxeemic phlebitis—Med. Gaz. 





On the Detection of Intra-uterine Polypi. By Prof. Simpson.— 
In 1844, in a communication laid before the Medico-Chirurgical 
Society of Edinburgh, I proposed a means of safely opening up the 
cavity of the cervix and body of the uterus, to such an extent as 
might enable us to introduce a finger into the uterine cavity, for the 
purpose of diagnosis and operation in this and other diseased states 
of the organ. The means described consisted in the introduction of 
sponge-tents into the os and cavity of the uterus, so as gradualiy to 
dilate these parts to the degree required. For several years past I 
have been constantly employing this means of dilatation of the ute- 
rine os and cavity, for a variety of purposes and indications. The 
sponge-tents used by myself and my professional brethren in Edin- 
burgh are manufactured by Duncan, Flockhart and Co. They are 
of a narrow conical or pyramidal form; and used of many different 
sizes and lengths, according to the object in view. These tents are 
made by dipping a piece of sponge in a strong solution of gum- 
arabic—tying and compressing this sponge around a central wire, 
as its axis, into the required conical form, by a continuous layer of 
whip-cord, drying it thoroughly, removing the cord, and subsequently 
slightly coating the surface of the tent with tallow, or axunge and 
wax, to facilitate its introduction. ‘The central wire passes only for 
half an inch or an inch into the base of the cone, and the opening 
left by it serves as an aperture to transfix the tent with the tip of the 
metallic director. used for guiding and introducing the tents through 
the os uteri. They are introduced like the uterine sound or the 
catheter; the handle of the metallic director, with the sponge affixed 
to it, is held and manipulated with the left hand, while the fore-finger 
of the right hand touches the os uteri, in order to guide and direct the 
apex of the tent into that opening. The old form of sponge-tents 
used by surgeons, and made of sponge steeped in preparations of wax, 
required for their expansion and development the aid of heat, in 
order to dissolve their retaining ingredient. The tent I have des- 
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cribed, made by steeping sponge in a solution of gum, requires 
moisture, and not heat, for the solution of its retaining material, and 
for the expansion of the sponge. Very generally the secretions of 
the surrounding mucous canal affords a sufficient quantity of mois. 
ture for these two purposes; but if not, a small quantity of tepid 
water may be injected from time to time into the vagina. Usually 
a well-made tent takes twenty or thirty hours to expand to its full 
extent in the os uteri, and dilates to four or five times the diameter it 
presented in its original compressed state. Generally the first tent 
opens up the os and cavity of the cervix, and allows the finger ample 
space to examine sufficiently its contents, and the state of its parietes. 
If it is necessary to open the uterine cavity higher, to enable 
the finger to pass into the cavity of the body of the organ, a suc- 
cession of tents is usually required; and they must be passed com- 
pletely through the os internum or narrow portion, lying between the 
cavity of the cervix and cavity of the body of the organ. The use 
of these tents for a day, generally, as I have already stated, dilates 
the os uteri and cavity of the cervix sufficiently ; and the employ. 
ment of the sponge is accompanied with little or no feeling of un- 
easiness. When it is necessary to examine the state and conditions 
of the interior of the cavity of the body of the organ, the persever- 
ing use of a series of larger and larger tents for several days is 
usually requisite ; and the dilatation of the os internum and body of 
the organ sometimes, but not always, causes a feeling of uneasiness 
and pain, that may require the use of an opiate. I have omitted to 
state that the tent is always prepared with a string affixed to its base, 
to allow of its easy removal. In using sponge-tents, it should be re- 
membered, that when sponge is in contact with the maternal passage 
for some hours, it always exhales, when removed, a very fetid odor. 

For dilatation of the unimpregnated os uteri, the tent should be 
selected as regularly conical as possible ; and with the apex neither 
too blunt and rounded to pass the os, nor too slender and flexible so 
as to double back in the attempt. The spirally-grooved surface of 
the tent, resulting from the compression of it by the whip-cord dur- 
ing its manufacture, tends to retain it in situ till its expansion com- 
mences. It, perhaps, ought to be added, that the introduction of the 
sponge-tent into the os and cavity of the uterus should be effected 
without the speculum. The sense of touch serves, in this and some 
other analogous operations, infinitely better than the sense of sight. 

By the use of sponge-tents introduced daily, and of increasing 
size and length, we may reach a polypus when affixed and sessile 
even upon the fundus uteri.—Eding. Month. Jour. 





On the Treatment of Mammary Abscess.—Mr. Nunn read a paper 
recently before the Westminster Med. Society on mammary abscess. 
He condemned the common plan of treatment by poultices, cold appli- 
cations, and leeches, and described his own plan, which consisted in 
confining the patient to the horizontal position, in preventing, by every 
possible precaution, any extraneous irritation of the inflamed organ, 
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in enveloping the breast in-mercurial ointment spread on thin linen, 
and to cover this with a tepid poultice. In cases, when the horizon- 
tal position cannot be maintained, the gland should be supported by 
a suitable bandage. After the constitutional irritation, inseparable 
from an attack of inflammation, has been allayed by a brisk purga- 
tive, effervescing salines and proper regimen, the state of the pulse 
should be most jealously watched, and the proper moment for the 
administration of tonic medicines carefully looked for; wine and 
stimulating articles of diet should be allowed only with great caution. 
In the majority of cases Mr. Nunn is of opinion that, after the first 
day or two, the patient is more in need of bark and ammonia, qui- 
nine and iron, than depletive drugs. The strength of the mercurial 
application should be adapted to the condition and natural texture of 
the skin covering the gland. In some instances the ung. hydrarg. 
fort. will not be found too powerful ; in others it will be necessary to 
dilute it with an equal proportion of ceratum resine. A combination of 
the extract of belladonna, hyoscyamus or opium, in the proportion of 
3i. to the Zi. of ointment, will be most effectual in allaying the in- 
tense agony frequently complained of. The leading idea in treating 
mammary inflammation should be the prevention of suppuration ; 
when that cannot be avoided, the rendering it as circumscribed as 
possible. He was opposed to large incisions of mammary abscess, 
and thought the practice of laving open extensive sinuses of the 
breast uncalled for. The tissue of the gland, he averred, should not 
be cut, and he quoted the authority of Dr. Gibson, of Philadelphia, 
to show that sinuses may be obliterated by pressure.—Med. Gaz. 





Discussion on Displacements and Congesiions of the Uterus.—At 
the sitting of the Academy of Medicine of Paris of the 9th of October 
last, a very interesting discussion occurred, in which some novel and 
striking opinions on the subject of Uterine Pathology, and the treatment 
of Uterine disease were announced by several of the most eminent sur- 
geons of the capital. The origin of the discussion was upon the merits 
of a Memoir of a M. Baud, on “ a new method of curing displacements 
and congestions of the Uterus,” in which M. B. accuses his precep- 
tor Lisfrance of attributing all chronic diseases of the womb to inflam- 
mation in the first place, and to subsequent congestion and chronic 
enlargement as a consequence of the inflammation—Lisfrane having 
been led into this error, as M. Baud considers it, by following out, 
involuntarily,the physiological doctrines of Broussais—that is, by at- 
tributing every derangement of function of an organ to an inflamma- 
tion of its tissue. On the contrary, M. Baud contends that all dis- 
eases of the womb originate in a derangement of the general health— 
even displacements and deviations of the organ; and that the proper 
mode of treating diseases of the uterus, is by remedies addressed to 
the general condition of the system. He admits that displacements 
sometimes persist, however, in spite of general treatment, and has 
invented an instrument (analogous to Simpson’s sound) for remedy- 
ing that sort of displacement which he considers most common, viz. 


anteversion. 
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M. Hervez pve Cuecorn agrees withthe author of the memoir 
in the main, but considers him rather exclusive in his views. He 
believes that many diseases of the womb are consequent upon de- 
ranged general health, and that this organ participates in the debility, 
as well as in the morbid nervous excitability of the system at large ; and 
that displacements of the uterus, as well as the severe and intractable 
neuralgic uterine pains, often get well under the influence of appro. 
priate hygienic and medicinal treatment, without the employment of 
any local means. 

M. Gisert thinks that the subject is one of deep importance. He 
considers that the exaggerated importance ascribed to certain trifling 
lesions of the uterus, by some celebrated surgeons of the present day, 
and the disproportionately severe means which they recommend as 
remedies, in the way of caustics, the knife, and the red-hot iron, con- 
stituted one of the curious episodes in the surgery of the present 
generation. He believes that much injury has been done by this 
mistaken view of the case, and that it is a matter of much more im- 
portance to counteract the lymphatic, scrofulous, or syphilitic habit 
of a patient, which solely keeps up the uterine disease. He thinks 
that we ought to endeavor to reduce to their exact value the asser- 
tions of those surgeons who, having made for themselves a speciality 
by means of uterine pathology, naturally attach an exaggerated de- 
gree of importance to all the uterine lesions that they discover. 

M. Vetpeav also considers the subject one of the highest import- 
ance. He actually doubts the existence of such a disease as simple 
chronic congestion of the uterus ; he has been looking for a specimen 
of the disease in the dead-house for the last fifteen years, and as yet 
has not seen a solitary instance. He is well aware that in the living 
body any thing can be seen that is desired. How then is it, that such 
a host of practitioners are continually treating this disease ? he asks. 
If congestions are rare, or imaginary displacements to the right, or to 
the left are very jrequent, as are also anteflexions, and retroflexions, 
and it is these affections, without a doubt, that are taken for chronic 
congestion. 

On the other hand, he recognizes one local disease, for which the 
local application of the acid nitrate of mercury is as certain a remedy 
as cinchona bark for intermittent fevers ; this is the granular disease 
of the cervix uteri, which is at the bottom of most cases of leucorrhea, 
a very common disease, and one which has been too much divided 
and subdivided by authors. General treatment has little control over 
this disease, and without proper local applications, it will continue 
for an indefinite length of time. 

M. Ma eaiene considers that our present views of uterine patho- 
logy are founded upon opinion, rather than upon demonstrative evi- 
dence, and that they will be mostly overturned in time. As far as 
opinions are to be valued, he agrees with Velpeau in his views of 
congestions of the uterus, as far as its body is concerned ; with re- 
gerd to congestions of the cervix, he is disposed to think differently. 

e thinks that there are cases in which ulceration of the os uteri are 
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made to play a very important part, when in fact they deserve but 
very trifling notice. As to the explanation of uterine congestions by 
the existence of displacements of the organ, he thinks that it is en- 
tirely without foundation. He has applied all the pessaries that 
have been required for a number of years, at the Bureau Central, 
(the great Dispensary of Paris,) and for three years past has seen a 
great number of uterine cases at the Hospital of St. Louis, and yet 
up to the present time, he has never encountered a single case of 
retroflexion, or of anteflerion With regard to retroversion, said to be 
so common, he has seen in his life but two cases of it, and they were 
in private practice ; anteversion he considers the most common of 
the displacements of the uterus, and believes that it would be more 
frequently recognized, if patients were always examined in the erect 
position, before the speculum was introduced.—[ Freely trans/ated 
and digested from the Transactions of the Academie de Medicine of 
Paris, as reported in the Abeille Medicale, 15 Oct. 1849. p. 280.] 





Case of Death in Three Minutes, after injecting a solution of 
Chloride of Soda into the Uterus. By M. Bessems. (Trans/ated from 
Gaz. des Hop., by Dr. MercaLre.)—A woman 35 years of age, 
the mother of three children, had an abortion in the 5th month. In 
the course of this she lost a good deal of blood, and suffered from 
retention of the placenta. A midwife was called, who endeavored 
by introducing her hand to remove it. In this she failed. On 
account of severe hemorrhage following, in a few days she was 
admitted into the St. Elizabeth Hospital, Antwerp. On admission, 
on the 14th October, 1841, her general condition was satisfactory. 
Nothing was noticed remarkable except the uterus, which was easily 
recognized by the touch in the hypogastrium. The neck was soft 
and partly opened. Two fingers could be introduced through it to 
the placenta, which was attached to the uterine walls. No portion 
of the after-birth could be ramoved until the forceps of Levret were 
used, when a few pieces were withdrawn. ‘There was now scarcely 
any lochial discharge. For fear of producing irritation, no more at- 
tempts were made with instruments. The usual means were resorted 
to (by which I presume rest, ergot, and astringents internally, are 
meant), to arrest hemorrhage and expel the placenta. An injection 
of tepid water was gently thrown into the uterus. On the 15th, an- 
other unsuccessful attempt was made to extract the placental débris. 
This was followed by an injection of chloride of soda, by means of 
a gum elastic tube and syringe, into the uterine cavity. Air was 
carefully excluded from the injection. October 16th. No change. 
Repeat treatment of the day before. On the night of this day, a 
considerable hemorrhage occurred, which ceased by the morning of 
the 17th at eight o’clock, when the visit was made. The face was 
blanched somewhat, the pulse small and frequent. The os uteri 
was still soft and dilated, having a portion of placenta engaged in it. 
A few pieces more of this were removed. A repetition of the injec- 
tion with the usual precautions was now made. Instantly the wo- 
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man, who was lying down, sprang up to a sitting posture, stretched 
out her arms, crying out that she was suffocated. Her head fell 
back, her eyes were fixed and turned up, and a few convulsive 
movements about the throat favored the idea that the attack was 
hysterical ; but the respiration became interrupted, the breathing 
became slower and slower, the woman fell back, the pulse ceased to 
be felt, and life ceased to exist in three minutes from the time the 
injection was made. All possible attempts at reanimation failed. 

The autopsy was made, very carefully, twenty-eight hours after 
death. All parts not specially mentioned, were found to be in a 
state of health. The uterus was as large as the fist. Its tissue per- 
fectly healthy : within it was a portion of placenta, partly detached, 
as large as a small hen’s-egg. The inferior vena cava—distended— 
contained several large bubbles of air, plainly visible through its 
walls. The heart was large, and the enlargement was due to its 
cavities being distended with something highly elastic. The great 
vessels going to and from it having been tied, the right side of the 
organ was opened under water, when a considerable quantity of 
gas mixed with blood escaped. The left heart also contained a few 
bubbles. 

In view of the results furnished by the autopsy, we cannot hesi- 
tate in attributing death to the introduction of air into the veins by 
means of the uterine sinuses. No putrefaction of any tissue was 
observable ; nor was there any trace of air in the veins of those 
who were examined at this time, more than twenty-eight hours post 
mortem. 

M. Bessems, in whose practice this case occurred, insists on its 
furnishing an important practical lesson against using uterine injec- 
tions, when the mouths of the sinuses are still open ; nothwithstand- 
ing that the practice is sanctioned by the highest authorities. 





MATERIA MEDICA, THERAPEUTICS, AND PHARMACY. 


On the employment of Nitrate of Silver in the Enteritis and Gas- 
tro-enteritis of Chi/dren. By Dr. Crocg.—Extensive as is the employ- 
ment of nitrate of silver, observes Dr. Crocq, in the affections of those 
mucous membranes which are most accessible, it is but little employ- 
ed, and much less than it merits to be, in affections of the more inter- 
nal mucous membranes. 

Dr. Crocq has employed this remedy with very considerable suc- 
cess in the enteritis of children, a disease which often assumes an 
obstinate chronic form, and in this state becomes fatal. He at first 
gave the nitrate in solution, in doses of one-sixteenth of a grain twice 
a day ; this dose was administered to infants at the breast: finding 
that a larger dose could be safely administered, Dr. Crocq has gra- 
dually arrived at the dose of one grain dissolved in water, to whicha 
drop or two of nitric acid is added to insure the solubility of the salt, 
and tocorrect the insipidity of flavor. A very marked improvement 
—frequently a complete cure, follows in forty-eight hours.—La 
Presse Médicale, Brussels. 
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Pharmaceutical Preparations of Manganese. By Mr. Hannon. 
—Orxide-of Manganese. This is a very good preparation, especially 
when obtained by the humid method: it should therefore be made 
only when it is wanted for use. The best mode of prescribing it is, 
to add to an ounce of simple syrup, half a drachm or a drachm of the 
hydrated oxide, with some oily emulsion, to prevent the contact of 
the air. 

Carbonate of Manganese is best prepared by dissolving seventeen 
ounces of pure crystallized sulphate of manganese, and nineteen 
ounces of carbonate of soda, in a sufficient quantity of water. Dou- 
ble decomposition takes place ; an ounce of syrup is added to every 
seventeen ounces of the liquid, and the precipitate is allowed to set- 
tle, in a well-stopped bottle. ‘The supernatant fluid is then decanted 
off ; the precipitate is washed with sugared water, and allowed to 
drain on a cloth saturated with simple syrup ; it is then expressed, 
mixed with ten ounces of honey, and rapidly evaporated (the access 
of air being prevented) to a proper consistence for making pills. The 
sugar and honey oppose the transformation of carbonate of the pro- 
toxide of manganese (carbonale manganeuzx into carbonate of the per- 
oxide (carbonate manganique,) which is but little soluble in the acids 
of the stomach. The dose is from four to ten pills, each four grains, 
every day in chlorotic cases, where iron has not succeeded. ‘The 
hyperoxidation of the carbonate of matiganese may be prevented by 
adding freshly prepared vegetable charcoal to the pills; it absorbs 
the carbonic acid, which is disengaged by a partial decomposition, 
and enables the pharmaceutist to dispense with the use of mucilage, 
which only increases the hardness of the mass. 

Neutral Malate of Mangunese. ‘This is procured by treating 
carbonate of manganese with malic acid. It is an eligible prepara- 
tion, as the base of the salt is in the form of protoxide, and the acid 
is easily digested. The dose is from two to four grains, in pills. 

The preparations of manganese have this immense advantage 
over those of iron, thatthey can be combined with vegetabie tonics 
and astringents, namely, tannin, and the substances which contain it, 
as gall-nuts, rhatany, catechu, dragon’s blood, kino, monesia, canella, 
and cinchona. ‘These can all be combined with malate of manga- 
nese. Syrup of malate of manganese consists of, simple syrup 3xvi; 
malate of manganese 31; essence of lemon 3ij: an ounce of syrup 
contains twenty-nine grains of malate of manganese. Pil/s of malate 
of manganese. Malate of manganese gr. xv; powder of cinchona 
gr. xv; honey, a sufficient quantity to make twenty pills. Lozenges 
of malate of manganese. Malate of manganese 3i; sugar 3xi; mu- 
cilage of tragacanth a sufficient quantity. ‘To be formed iuto lozen- 
ges, each twelve grains in weight; each of which contains a grain of 
the salt. 

Tartrate of manganese is prepared in the same way as the malate, 
tartaric acid being used. It may be substituted for the malate in all 
the above mentioned formule, and is used to prepare the following 
highly tonic syrup. Syrup of tolu §xvii; extract of rhatany 3iiss ; 
tartrate of manganese 3iiss. Dose from four to five spoonfuls daily. 
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Phosphate of manganese is best prepared by dropping a solution 
of phosphate of soda into a solution of sulphate of manganese. The 
precipitate is collected after filtration, dried, and preserved in well- 
stopped bottles. This preparation may be employed, like the phos- 
phate of iron, in cancerous affections. Pills of phosphate of manga- 
nese. Phosphate of manganese 3iss ; powder of cinchona 3ss; syrup 
of catechu a sufficient quantity. To be divided into four-grain pills. 
Syrup of phosphate of manganese 3ss ; syrup of tolu iii, 3iii; syrup 
of cinchona 3v; essence of lemon 3iss ; powder of tragacanth gr. x. 
This preparation must be made quickly, and preserved in a well- 
stopped bottle. Lozenges of phosphate of manganese. Phosphate of 
manganese 3i; sugar 3xii. Mix and divide into twelve-grain lozen- 
ges, each containing one grain of the phosphate. 

Iodide of Manganese is prepared by digesting recently precipi- 
tated carbonate of manganese with fresh hydriodic acid ; then filter- 
ing, and evaporating, the access of air being prevented. It may more 
conveniently be prepared extemporaneously, by mixing together an 
ounce of iodide of potassium, and the same quantity of sulphate of 
manganese, perfectly dried, and in the state of powder. It is then 
made into a pill-mass with honey, and divided into pills, each con- 
taining four grains of the iodide; which should be kept in a well- 
stopped bottle. The dose is at first, one pill daily, gradually in- 
creased every three days, to six pills; the medicine is then omitted 
for eight days, after which it is resumed. Syrup of iodide of manga- 
nese is prepared by adding concentrated hydriotic acid to a drachm 
of perfectly pure hydrated carbonate of manganese, until it be entire- 
ly dissolved ; then mixing with the solution seventeen ounces of a 
syrup of guaiacum and sarsaparilla. Doses, from two to six spoon- 
fuls daily. 

In cases where iron has not succeeded, it is desirable not to make 
a sudden transition to manganese, but to combine the two remedies, 
as in the following formula. Pure crystallized sulphate of iron xiii; 
pure sulphate of manganese Ziiiss; pure carbonate of soda 3xviiss ; 
honey 3X; syrup, as much as may be sufficient to make a mass, to 
be divided into four-grain pills. Dose, from two to ten pills daily. 
The insoluble preparations of manganese should be first used, as the 
carbonate, phosphate, and oxide ; then the more soluble preparations, 
the tartrate, malate, etc., may be employed. The use of this medi- 
cine should not be persevered in so long as that of iron, as its prepa- 
rations are more rapidly assimilated. Manganese is not, like iron, 
found in the excrements of persons who take it—at least it is in very 
small quantity. 

In the depraved state of the blood which succeeds intermittent 
fevers manganese is useful; it is the most certain remedy for pre- 
venting a return of the attacks. Leucophlegmasia and engorged 
spleen, of long duration, are rapidly reduced by the use of iodide of 
manganese with syrup of cinchona. The preparations of manga- 
nese should also be used in urethro-vaginal catarrh in chlorotic pa- 
tients, and in chronic blennorhcea, especially in individuals weak- 
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ened and rendered anemic by excess. The salts of manganese, 
with which we are acquainted, are powerfully astringent, and may be 
used us external applications, in all cases where other astringents 
are not indicated. In this respect they possess no other peculiarity. 
—fev. Med. Chir. de Paris. 





MISCELLANEA. 


Arsenic in Unfermented Bread.—We predicted some time since 
that accidents would arise from the use of common muriate acid in 
making unfermented bread. The following extract is quoted from a 
letter by Mr. Davis, addressed to the Provincial Journal of Decem- 
ber 26th. It comes in the shape of a communication from Dr. 
Henry, who says—— 

* My attention was forcibly called to the question of impurities 
present in the common muriatic acid, by the injurious effects of bread 
made on the non-fermenting principle, upon my own family and my- 
self. In all, nausea and severe pains in the stomach followed its use 
(continucd for three weeks before discovery) ; in some, instant vomit- 
ing and irregularity of bowels, though not actual diarrhoea; and in 
one case (tiny footman), the outbreak of the eczema arsenicle. 

“| lost no time in testing the acid for metallic impurities, but, 
not happening to have any sulphureted hydrogen, could at first de- 
tect nothing. When I procured some, | was astonished by its throw- 
ing dowo a dense yellow precipitate, which I at first suspected to be 
tin (from knowing that the manufacturers also made muriate of tin), 
but soon discovered to be arsenic.” 

It has been long known to English chemists that much of the 
sulphurie acid sold is largely contaminated with arsenic. It is the 
sulphuric acid manufactured from pyrites which generally contain 
arseniuret of iron. Arsenic, therefore, may be thus transferred to 
nitric acid, muriatic acid, and numerous salts in the preparation of 
which sulphuric acid is largely employed. It may even find its way 
into tie diluted sulphuric acid used medicinally. Under a proper 
system of medical police, the sale of this poisoned acid would be 
strict!y prohibited.—Med. Gaz. 





Prize for the Preparation of Artificial Quinine.—The Societé de 
Pharmacie of Paris offers a prize of 400 francs for the production of 
artificial quinine—#. e., of the alkaloid, formed without the use of 
cinchona, or other vegetable containing quinine. If quinine cannot 
be produced, the prize will be given to the person who exhibits a 
new vegetable principle, natural or artificial, resembling quinine in 
all its properties, and capable of being used instead of it in medical 
practice. All memoirs on the subject to be addressed to the secre- 
tary-g neral of the Societé, before the Ist of January, 1851.—Edin- 
burgh Monthly Journal. 





Umbilical Cord of remarkable length.—Recently before the West- 
minster Medical Society, Dr. Tyler Smith exhibited a funis, which, 
N. 8.—VOL. IV. NO. III. 27 
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from the attachment to the umbilicus to its insertion into the placenta, 
was fifty-nine inches and a half in length. The average length of 
the cord is about eighteen inches; the largest of which he could 
find an account was in a case of Baudelocque, where the cord meas- 
ured fifty-seven inches. In Dr. Smith’s case, the cord presented, 
with the head. Such an extraordinary length illustrated one of the 
causes of funis presentations, and also the power of the foetal circu. 
lation. In this case, including the placenta, the length of the blood. 
channels beyond the umbilicus was upwards of ten feet, and still 
longer, considering the spiral arrangement of the umbilical arteries, 
—Med. Gaz. 

Mortality in Liverpool during the year 1849.—Dr. Duncan, the 
medical officer of health, on Thursday submitted to the Health Com- 
mittee returns from which we extract the following particulars :— 
The deaths registered in the borough during the 52 weeks ending the 
29th of December were 17,046, being 4,500 more than during the 
previous year, and 3,900 more than the average of the previous five 
years. Excluding the year 1847, when the Irish fever was epi- 
demic, the deaths last year show an excess of 6,200 above the five 
years’ average; but as compared with the year 1847, they show a 
decrease of 3,800, the deaths in that year having been not less than 
20,850. Of the total number of deaths, 8,400 were males and 
8,646 females. The deaths from three zymotic diseases were 8,546, 
or one-half of the entire mortality. Of this number 5,245 were 
from cholera, 1,271 from diarrha@ea and dysentery, 567 from typhus, 
419 from measles, 376 from whooping-cough, 317 from scarlet fever, 
113 from croup, 68 from small-pox, 42 from syphilis. The deaths from 
cholera show an extraordinary proportion of females, for while in the 
deaths from all causes, exclusive of cholera, there is an excess of 
more than 5 per cent. of males, the deaths of females from cholera 
have been 23 per cent. more numerous than those of the female sex. 
This may, perhaps, in part be owing to the greater exposure of 
females to the causes of disease, in consequence of their occupation 
confining them more within or in the immediate neighborhood of 
their ill-conditioned dwelljngs. ‘The sudden and violent deaths (on 
which inquests were held) were 460, of which 316 were males and 
144 females. They include-—from drowning, 64; burns and scalds, 
54; overlain, 30; accidentally killed, 144; accidentally poisoned, 
4; wilful murder, 11; manslaughter, 7; excessive drinking, 10; 
want of food, 5; natural disease, 104; suicides, 27, of which there 
were by hanging, 9; cutting throat, 8; poison, 3; shooting, 2; 
jumping from window, 1 ; felo de se, 3.—Ibid. 
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PART FOURTH. 


EDITORIAL 


AND 


AMERICAN MEDICAL RETROSPECT. 





Demonstrative Mipwirery.—We perceive from an editorial in the 
Buffalo Medical Journal for February, that demonstrative midwifery, 
or the plan of illustrating obstetrical instruction on the living subject, 
has recently been introduced into the Buffalo University by the able 
professor of obstetrics, Dr. J. P. Waite. From the March number 
of the same Journal, we see that the propriety and utility of such a 
course has been called in question by a portion of the profession of 
the city where it originated. From a careful review of the whole 
matter, we are satisfied that the exceptions which have been taken 
to such a course are founded in a partial and mistaken view of the 
subject. The plan is not a novel one, only so far as relates to this 
country. In France and Germany it is pursued by distinguished 
obstetricians. For ourselves we cannot see how any liberal member 
of our profession can take exceptions to the honorable, high-minded, 
and judicious course pursued by Prof. White, unless it is upon the 
score of novelty in practice, which, although it be pregnant with ab- 
solute practical utility, always meets with opposition. As illustrating 
the truth of this latter remark, who does not recollect the bitter per- 
secution which attended the introduction of the stethescope (not to 
mention the speculum) into general practice, and the more than 
bitter persecution which was encountered by the early male-practi- 
tioners of obstetrics in this country? We regret to learn that among 
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the members of our own profession there is even one who retains 
a mite of the semblance of by-gone days in this respect. 





Resignation oF Pror. Dickson.—It is with regret that we an. 
nounce to our readers that Prof. S. Henry Dickson has resigned the 
chair of the Institutes and Practice of Medicine in the Medical De- 
partment of the University of the City of New-York, which he has 
so ably and satisfactorily filled since the death of the late Prof. 
Revere. Ill health, which has suffered from change of climate, is 
assigned as the reason. He returns to Charleston, his former resi- 
dence—to the hearts of his kindred and friends, as well as to the 
institution which has grown up under his fostering care. The pro- 
fessorship which he held in the Charleston Medical College previous 
to his removal to this city, will we understand be restored to him. 
Dr. D., while residing among us, has gained in the affections of the 
profession that position which the good and wise can only occupy, 
and in leaving us, will carry with him the good wishes and esteem 
of many admiring friends. 


Communication. Case of Hydrocephalus terminating spontane- 
ously in Recovery. By Joun W. Huspect, M. D., of New-York.— 
Mrs. M , of 26th-street, was delivered of a small, but healthy-look- 
ing child, in the month of May last. Shortly after its birth, an accu- 
mulation of water commenced within its cranium, which increased 
rapidly until October. At this time, the head was full one-half 
larger than natural—the sutures were separated to the distance of 
one-quarter of an inch—the child was much emaciated ; and alto- 
gether, the case seemed so unfavorable that nothing was done for its 
cure. The death of the child was daily expected. 

About the Ist of November, an eruption app:ared on the side of 
the head, and gradually spread over the whole scalp. This kept up 
a constant and free discharge for the space of two months—the head 
diminishing in size, and the body increasing. January Ist, there 
was no disproportion between the size of the head and body. The 
bones of the cranium had approached each other, but not united. 
The eruption still continued. February 1st, the sutures had united ; 
the eruption had disappeared. The child was fat, and in every re- 
spect healthy. No medication was used at any time. 








Communication.—[Since the paper of Dr. Lente in this number 
was worked off, the following report of another case of dislocation of 
cervical vertebrae was received. We regret that it was received too 
late to comply with his request. ] 

Dislocation of Cervical Vertebra.—John Nestor, 34, Germany, 
laborer, was admitted into ward 8 of the first surgical department, 
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with an injury of the cervical portion of the spine, a fracture of the 
ossa nasi, and severe contusions of back and shoulders. 

Patient was assisting at the improvements now going on at the 
American Museum, when a brick wall fell, and buried him in its 
ruins; was immediately extricated, and conveyed to the Hospital in 
a dying condition, and suffering from symptoms of fracture of the 
neck ; complete paralysis ot upper and lower extremities; respiration 
diaphragmatic ; nearly pulseless; position and countenance very ex- 
pressive of the injury. No priapism. Patient was sensible, and 
lingered for 2 hours in considerable pain, when he died. 

Autopsy, 19 hours after death. Carefully removed the cervical 
portion of the spine with the exception of the atlas, in order to ascer- 
tain the precise nature of the injury. Upon dissecting away the soft 
part, discovered it to be a pure dislocation of the fifth from the sixth 
vertebra. ‘The intervertebral fibro-cartilage was torn off from the 
body of the former, and adhered to the upper surface of the latter, 
but was partially detached ; no scale of bone was torn off. All the 
ligaments connecting the bodies, the articular, the transverse, and 
the spinous processes were completely severed, so that the only 
bonds of union between the two vertebre are the medulla spinalis, 
which is uninjured, and the vertebral arteries. There is not the 
slightest appearance of fracture any where. The complete separa- 
tion between the two vertebra was noticed, and examined with the 
finger, upon exposing the spine posteriorly, before any attempt was 
made to remove the vertebra. 





PATHOLOGY AND PRACTICAI. MEDICINE. 


Rupture of the Heart.—Dr. Wislizenus in the February number 
of the St. Louis Medical and Surgical Journal has reported a case of 
rupture of the heart, following ulceration of the lining membrane 
of the left ventricle. The patient, a vigorous and apparently healthy 
man, aged 63 years, was seized on the 14th of November, 1849, 
with acute pain in the left breast, which was most intense in the re- 
gion of the heart. The pulsations of the heart at the time were 
much stronger than usual. He was much annoyed with a singular 
pain along the nerves of the arm, and numbness of the fingers of the 
left side. In the history of the case, there was supposed to exist 
reasons which led to fear rheumatism of the heart. He died on the 
fifth day of his illness. 

Autopsy twenty-four hours after death._—The features of deceased 
were as calm and composed, as in sound sleep—death had overtaken 
him without a struggle, and no doubt as unexpectedly to himself, as 
to his relatives and to myself. Assisted by Dr. Engelmann, | opened 
the thorax. The body was very fleshy, with a deep layer of fat 
below the skin. There was nothing abnormal in the organs of the 
chest, except the heart. The position of the heart was normal. 
The pericardium appeared very much distended. On opening it 
cautiously, we found the whole cavum pericardii filled with coagu- 
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lated blood, after removing which, we examined, with the same pre- 
caution, the heart on the outside, and discovered, very readily, in the 
forepart and nearly in the middle of the left ventricle, a lengthy 
fissure, through which the fatal hemorrhage had taken place. The 
rupture on the outside of the heart was half an inch long, and led, 
in oblique direction, into the left ventricle. On opening that ventri- 
cle, we perceived in its lower half the muscular structure, reddened, 
somewhat swelled, and softened, and on several points superficially 
corroded. That disorganization embraced the inside of the ventricle, 
to the width of an inch all around, and exhibited in its upper part a 
deeper corroded and funnel-shaped place, which communicated, in 
oblique direction, with the external fissure. The heart was of nor- 
mal size; the valves and the large blood vessels were perfectly 
sound ; the muscles of the heart were well developed without being 
hy pertrophied, but in the left ventricle rather more pale and flabby 
than usual, especially towards the outside, where a good deal of fat 
was accumulated. 





On the Causes of Edematous Laryngitis. By Prof. Barttett.— 
Edematous laryngitis does sometimes occur spontaneously in persons 
at the time in good health, not suffering at the time with any general 
or local disease, and without any appreciable determining cause. 
This, however, is not common. It happened only three or four 
times in Valleix’s 40 cases. In most instances the disease is con- 
nected with some general morbid condition or with some local affec- 
tion. 

Local disease in and about the Glottis—The frequency of this 
complication has already been stated in describing the anatomical 
lesions of the disease. These primary affections, acting as deter- 
mining causes of the edematous laryngitis are thus enumerated by 
Valleix: 1. Simple inflammation of the laryngo-pharyngeal mucous 
membrane. 2. Ulceration, acute or chronic, of the larynx, and 
sometimes of the pharynx. 3. Simple abscess of the pharynx, and 
sometimes of the larynx. 4. Alterations, more or less profound, of 
the laryngeal cartilages, with submucous abscesses, or disease of the 
mucous membrane. 5. In rare instances, inflammation of an organ 
more remote, such as the tongue.* 

Convalescence from Fevers.—The frequent occurrence of edema- 
tous laryngitis during convalescence from low fevers was noticed by 
Bayle, the first historian of the disease. As to the primitive form 
of this angina, he very truly says, it comes on most frequently dur- 
ing convalescence from febrile diseases of a grave character, such 
as adynamic or ataxic fevers.t There was an extraordinary fre- 
quency of the disease in the New-York Hospital, between the months 
of December, 1847, and February, 1848. During this period, says 
Dr. Buck, the season was remarkably rainy and wet, accompanied 





* Mem. de |’Acad. Roy. de Med., vol. xi., p. 120. 
t Dic. des Sci. Med., vol. xviii.. p. 508. 
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with very little snow, and characterized by the prevalence of ery- 
sipelas and typhus fever, as well as an asthenic type in other dis- 
eases, both in and out of the hospital.* 

The following is a tabular view of the circumstances under 
which the forty cases, analyzed by Valleix, occurred : 


oe 


ee Ee - ) 


During convalescence from grave fevers, - 
During convalescence from pneumonia, - 

In the course of erysipelas, - - - 
After scarlet fever, - : ° 
After lithotomy, : - - - 
During treatment of fracture, with fever, —- 
During convalescence from cerebral angen, 
In the « course of bronchitis, . 

In the course of hypertrophy of the heart, - 
In the course of elephantiasis, ° ° 

In the course of laryngeal phthisis, - - 
In the course of cancer of the larynx, - 
With syphilis, - - - - - 
During good health, - - - 
State of health not mentioned, - ° ° 


wo 


Age, Sex, Season.—The following table shows the ages in 36 
cases cited by Valleix : 


Under 10 years, - : ° - 
From 10 to 20 years, - - - 5 
From 20 to 30 ‘ i ‘ —— 
From 30 to 40“ ° . ‘ 4 
From 40 to50 =“ ° ‘ : «ce 2 
From 50 to 60 “ * . 6 5 
From 60 to 70 * ‘ i a at 
At 71, - : ° . m It 


The disease is much more common in the male than in the female 
sex. Of Valleix’s 40 cases, 29 occurred amongst males, and 11 
amongst females. 

It does not appear that season or weather has any very marked 
influence in the production of the disease. Of 39 cases, mentioned 
by Valleix, 21 occurred between October and March, and 18 be- 
tween April and September.{— West. Jour. of Med. & Sur. 





Discussion on Cholera Infantum.—The following discussion on 
Cholera Infantum, which occurred recently in the Philadelphia 
County Medical Society, we find reported in the last number of the 
Medical Examiner, from which we quote. 

Dr. Coates desired to know why Philadelphia was pre-eminent, 


* Trans. Amer. Med. Asso., vol. i.,p 135. 
+ Mem. de l’Acad. Roy. de Med , vol. xi., p. 121. 
t Mem. de Acad. Roy. de Med., vol. xi., p. 123. 
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among all other cities in the Union, for the mortality that occurred 
in it from cholera infantum during the second year of infantile life. 

Dr. Darracn. New-York, Boston, and Charleston, enjoy sea 
air, while Philadelphia is enveloped almost uninterruptedly in an at- 
mosphere maintained at a high temperature. Add to this the alimen- 
tary cause of irregular and improper diet, and we have efficient ex- 
planation of the origin of the cutaneo-abdominal symptoms, which 
are prominent in this disease. As confirmatory of this opinion, he 
mentioned the successful results which he had experienced in the 
treatment of the malady. Acting upon the suggestion of Dr. Chas. 
Caldwell, he was accustomed to send his little patients to Kaighn’s 
Point, giving them, at the same time, calomel in minute doses. This 
place is selected as enjoying, from the peculiarity of its location, the 
benefits of a sea breeze above all others situated so high up in the 
course of the Delaware river. Old pilots and sailors, residents of 
this spot, bear testimony to the fact of the existence of a sea breeze, 
and speak of it in this respect as a sort of minor Cape May. 

Dr. Emerson concurred with Dr. Darrach in thinking that the 
continued heat, such as we have in this city, uninterrupted by any 
or scarcely any refreshing coolness, was an efficient agent in pro- 
ducing the disease. But he would call to the minds of the gentle- 
men present the effects of such heat upon the inmates of our crowded 
courts and alleys especially, where the disease, in the majority of 
cases, originated, and was fostered by unwholesome food, a stifled 
and filthy atmosphere, &c. To the presence of refrigerating agen- 
cies in Boston, and some other ports upon the seaboard, he attributed 
their greater exemption from cholera infantum. 

Dr. Parish stated, that according to recent accounts, the mor- 
tality in St. Louis, from the disease in question, is greater even than 
in Philadelphia. In reference to the malady as existing in Philadel- 
phia, the Dr. desired to state, that in addition to the causes already 
advanced by the gentlemen present, the mode of building in courts 
and alleys, and immediately opposite blind walls, was such as would 
tend to keep up the disease continually. Such buildings, moreover, 
were constantly being erected, even in the recent portions of the 
town. As far as he was aware, this cause did not exist so exten- 
sively in New-York, or any other of the places mentioned during 
the evening’s discussion. 

Again, the custom of causing the child to sleep between the parents, 
is of itself sufficient, during the hot nights of our summer, to bring 
on an attack of the disease. In relation to Dr. Darrach’s hint at the 
practical treatment of the disease, he declared the practice to be an 
old one, and that Dr. S. P. Griffiths was in the habit of lancing the 
gums merely, and sending the little sufferers into the country. Dr. 
P. affirmed himself to be a living example of the propriety of such 
practice. When young he was attacked with the disease, and being 
brought to the verge of the grave, his father resolved as a dernier 
resource to try the effects of a change of locality. Placed upon a 
steamboat and borne rapidly away over the bosom of the Delaware ; 
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but a few hours sufficed for the fresher atmosphere he then inspired, 
to invigorate his whole system, and breathe anew into him, as it 
were, “the breath of life.” From that moment he rapidly re- 
covered. 

Dr. Darracn regarded solar influence as the efficient cause of 
the complaint in our city, unabated as it is by the sea breeze which 
daily blows through the crooked lanes and alleys of New-York, rob- 
bing them greatly of their heat. 

Dr. Jackson inquired of Dr. D. if narrow streets and alleys were 
so much warmer than broader thoroughfares: if they were not in 
reality cooler. Nero, it should be recollected, in rebuilding the city 
of Rome, after its conflagration, having widened the streets, and en- 
larged the public places of meeting, was enveighed against by the 
citizens as having let in the sunlight to scorch them, so much warmer 
had the city become. 

Dr. Darracu remarked in reply, that while Paris, with its nar- 
row streets and lofty houses,—the latter shielding the former from 
the sun,—was comparatively cool, Washington, with its broad streets, 
was proverbially uncomfortable, in consequence of the heat reflected 
from the houses. 

Dr. H. S. Parrerson, from Dispensary and other experience, 
had been induced to believe, that the disease in question was not so 
common among the colored as among the white population of our 
city ; and that among those Irish emigrants who were exposed to the 
same exciting causes, the mortality from the disease was greater 
than among any other class of the people. Improper diet, placing 
the children early at the table, the hard labor continually undergone 
by the mother, and the unwholesome food upon which she habitually 
fed, he considered as the predisposing causes exceedingly active in 
the production of the complaint among the negroes and the destitute 
whites. Whether, upon the one hand, the facility with which the 
negro repels the malady, is purely the effect of a constitutional pecu- 
liarity transmitted to him by his African ancestors; and whether the 
sudden and continued vicissitudes of our climate, so unlike the com- 
paratively equable seasons of Ireland, constitute the efficient cause 
of the greater mortality among the Irish, are questions of deep interest 
as regards the etiology of the disease. Upon this point, and also 
whether cholera infantum was on the increase in the neighboring 
country towns, he desired information of the gentlemen present, inas- 
much as it was a matter of practical utility to determine the pro- 
priety of sending patients to the sur rounding country for relief. 

Dr. J. Be.t, in confirmation of the influence of high temperature 
in producing cholera infantum, adverted to the great mortality in 
London, the year before last, from this disease, owing to the unusu- 
ally intense heat of the summer. He regarded fresh air, and pure 
Schuylkill water, as having done more for the prevention of the dis- 
ease, in this city, than any other two causes. In reference to the 
neglect of suitable hygienic measures elsewhere, he stated that in 
fifty towns in England in which the disease was rife, six only were 








402 American Medical Retrospect. [May, 


fairly, not fully, supplied with water, and had a proper amount of 
sewerage. He also animadverted at some length upon the imper- 
fect ventilation which existed in the houses of the rich, owing to the 
erroneous plans of building of the present time. 

Dr. Darracu desired to make an observation, having some bear- 
ing upon Dr. Patterson’s remarks. According to statistics which he 
had kept while physician in the Eastern Penitentiary, it was found 
that during the winter season, the negro prisoners, principally, were 
affected, and with chronic pleurisy ; while during the summer, the 
white prisoners, with diarrhaa. 

Dr. Jackson remarked that negroes generally were more com- 
monly affected with disease of a bilious remittent type, to which 
cholera infantum was supposed to be closely allied. 





On the use of a Stream of Warm Water in the treatment of local 
inflammation, §c. By F.H. Gorvon, M. D.—The stream is the most 
valuable form of applying warm water for the cure of local inflamma- 
tion. I have been familiar with it for years. It had been used by 
surgeons to relax the muscles in reducing luxations; but I am not 
aware of its having been employed for the reduction of local inflam. 
mation before | introduced it into the practice. For this latter pur- 

se I am acquainted with no remedy which can equal it in value. 

do not wish to overrate it or to appear to exaggerate its powers, for 
this would prevent a proper estimate from being placed upon it. 
Yet, to those who have not tried the remedy, the whole truth will 
look like exaggeration. Cups, leeches, blisters, and the lancet, do 
not equal it. ‘The stream is a mode of applying warm water which 
complies with all of the conditions requisite to make it efficacious. It 
is more constant, may be longer continued, and applied with more 
force than any other application of water. The stream may be con- 
ducted almost without variation of temperature or force for hours, 
and, falling on/y upon the suffering point, it does not prostrate the 
patient like the bath, and hence may be continued long enough to 
greatly subdue the local inflammation before there is much depres- 
sion of the vital powers. The force of the stream is an item of pecu- 
liar importance, because it is incomparably greater than that of any 
other mode of using warm water. It is a well known fact, that fluids 
in motion manifest their peculiar powers in a much higher degree 
than when at rest. The sultry air of a summer’s day, which almost 
melts us by its quiescence, may, when put in motion, make hail, 
and chill the body. Electricity, which gently pervades our bodies 
at all times and stimulates all of the vital movements without mis- 
rule, if disturbed in its equilibrium and transmitted through the or- 
gans, with its incalculable velocity, will produce instant disorganiza- 
tion and death. Caloric, which pervades all of the tissues, and with- 
out which the vital functions could not be performed for one moment, 
does no injury while latent or in gentle motion ; but when a large 
amount passes in or out of any point of the surface in a short time, 
destruction is the instant result. In like manner, water at rest in 
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contact with the body will abstract or impart caloric according to its 
temperature, in so gradual a manner as to cause no very striking 
results; but when a swift current of water strikes the surface, its 
effects are manifestly in proportion to its velocity.x— West. Jour. 
Med. and Surg. 





On the Treatment of Ophthalmia, by C. T. Quintarp, M. D.—A 
practice which originated with Dr. Francis Moore, of Mass., and 
which found a distinguished advocate in Prof. Sewall, of Washing- 
ton, D. C., has been found very successful in the treatment of oph- 
thalmia. It consists essentially of free depletion, followed by pres- 
sure. So soon as the active symptoms are subdued by the antiphlo- 
gistic regimen, a pad of silk or soft linen is applied over the eye, then 
a bat of carded cotton or scraped lint is confined, by a thin, light 
bandage, so tight as to afford gentle and comfortable compression, so 
as not to produce pain or uneasiness. ‘This compress is to be removed 
twice in the twenty-four hours, and replaced immediately by an- 
other of the same material. During the time the compress is being 
used, a minute quantity of cerate is introduced into the eye. It is 
prepared after the following formula. 

r. Hydrg. oxyd. rub., grs. xlv. 


Lapis Calamin, * msm. 
Cinnabar native, “XV. 
Lithrage, 6 XXX. 
Axungia pore., Zi. 


Levigate repeatedly and mix. 

Prof. Sewell thinks he fulfils the three following indications by 
the pad and bandage, viz. : 

Ist. Effectually to exclude the light from the eye. 

2d. The globe of the eye is prevented from rolling. 

3d. The distended vessels are compressed and disgorged. 


South Med. Jour. 





On the Diagnosis of Edematous Laryngitis. By Professor Bart- 
LeTt.—A well marked case of edematous laryngitis, attended by 
its ordinary phenomena, is not very likely to be confounded with any 
other disease. Pain or uneasiness about the larynx; the sensation 
of a foreign body in the throat; accompanied or followed by more 
or less difficulty of swallowing ; laborious, difficult, and noisy inspi- 
ration, the expiration often remaining entirely or comparatively free ; 
agitation ; occasional paroxysms of suffocative dyspncea of extreme 
violence ; and sooner or later signs of gradually increasing asphyxia, 
constitute a combination of phenomena, very characteristic of this 
disease, and certainly not often found in any other. For an abso- 
lutely positive diagnosis, we must rely upon the distinctive physical 
sign dependent on the touch. Grisolle doubts the value of this last 
means of diagnosis ; he says that in two or three instances, he at- 
tempted, but unsuccessfully, to reach with his finger the seat of dis- 
ease ; that the spasmodic contractions of the upper orifice of the la- 
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rynx, and the efforts at vomiting, obliged him to desist, and that the 
same thing had happened to Chomel, Blache, and others.* The tes- 
timony of Valleix and Dr. Buck, as well as of many others, leaves 
no doubt, however, of the practicability of this exploration. 

Edematous laryngitis may sometimes be confounded with exuda- 
tive inflammation, or true croup. In the latter, however, a careful 
examination of the fauces will generally exhibit patches of the effus- 
ed fibrin; and any uncertainty that might still exist would be re- 
moved by the touch. Beside certain differences in the voice, cough, 
and breathing, which are not always, but commonly, present ; it will 
be remembered, also, that edematous laryngitis is a disease of adult 
life, while true croup almost always occurs in childhood. Ido not 
know how frequent simple exudative laryngitis, or true croup, may 
be in the adult ; but I suppose many of the cases which have been 
regarded and reputed as such, have been cases of edematous laryn- 
gitis. The latter disease, independent of the class of cases occa- 
sioned by scalding water, does occur also in children, but it seems to 
be very unfrequeot. It is a striking, and as it appears to me, a sin- 
gular pathological fact, that it should occur so rarely, if it does at 
all, in connection with membranous laryngitis. 

It is said, further, that edematous laryngitis has been, or may 
be confoupded with purulent infiltration or abscesses in and about 
the larynx and pharynx; aneurism of the aorta pressing upon the tra- 
chea ; a foreign body in the air passages ; asthma, and so on. Such 
difficulties may sometimes be met with; but with our present means 
of diagnostic investigation, and a careful application of them, they 
will be so rare and exceptional as to be of but little importance.— 
Western Journal of Medicine and Surgery. 





SURGERY AND SURGICAL PATHOLOGY. 
' Treatment of Bone Felon. By Prof. B. W. Duptey.—That 


distressing disease which attacks the terminal phalanx of the thumb 
and fingers, the bone felon, is followed by the loss of bone and soft 
parts, as high as the second joint. In the early stage of the disease, 
and before suppuration has taken place, it may always be promptly 
cured by the close application of the roller, using the precaution to 
destroy the sensibilities of the part first, by gentle and progressively 
increasing pressure with the hand for a few minutes; or the part 
may be laid open with the scalpel, and the morbid secretion removed 
from beneath the periosteum upon the point of the instrument. But 
when suppuration has taken place, and the matter is discharged by 
ulceration, an early occasion must he sought to remove the phalanx 
by wrenching it off from its connections with the capsule, ligaments, 
and cartilage of the joint. When the extraction of the bone is de- 
layed for some weeks after ulceration has taken place, some flatness, 
or a dimple, on the ball of the thumb or finger, is liable to be pre- 





* Traité de Path. Int., vol. i., p. 317. 
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sent after recovery. When the extraction of the bone by forceps 
is attempted too promptly, its connections with the soft parts com- 
posing the joint will not yield to the instrument; while no difficulty 
will be encountered after waiting from ten to twelve days. In this 
stage of the disease, the soft parts will be found in a tumid state, and 
by gentle pressure in the palm of the hand, progressively increasing, 
much of the diameter may be thrown into the longitudinal dimen- 
sions of the swelling. 

When this is accomplished, which may be done in three or five 
minutes, an appropriate roller must be closely put on, embracing 
each phalanx of the affected thumb or finger; which must be re- 
newed as often as is indicated by the subsidence of the swelling. 
From fifteen to thirty days is generally occupied in a reproduction 
of the phalanx. Sufficient pressure must be applied to preserve the 
proper length of the bone; while care may be taken to avoid so 
much as would give it an unnatural extent; an occurrence which 
appeared in a cuse under my charge, in the family of a cotton spin- 
ner of this place, Mr. P.; who threatened a suit at law to recover 
damages, on account of treatment which rendered the thumb too 
long. Quite recently, a young lady of this place returned home 
from a boarding-school abroad, where she had for some weeks suf- 
fered with the ulcerated stage of bone felon on the thu The 
bone was forthwith removed by means of a pair of forceps, and the 
phalanx was reproduced under the influence of three or four dress- 
ings; but there is to be observed a small depression in the ball of 
the thumb. Similar cases, for the last twenty-five years, have been 
of frequent occurrence, with invariably successful results.—77ran- 
sylvania Med. Jour. 





Strangulated Inguinal Hernia—Internal Administration of Infu- 
sion of Tvbacco. By Evwarp Mircuett, M. D.—As I am not 
aware that the details of a case similar to the following, have ever 
been made known to the profession, | would mention, that some time 
since I was called to see a stout negro fellow, whom | found with a 
strangulated hernia, which had remained so long unreduced that he 
was vomiting stercoraceous matter. ‘The warm bath, relaxant en- 
ema, and all the methods which suggested themselves to me, having 
failed to relieve him, and a fatal result seeming rapidly hastening on, 
I ordered, as a last resort, the administration of an enema of tobacco, 
made with 3i. to one pint of water. 1 left him for the night, and 
upon my return in the morning, with many misgivings as to whether 
I should find my patient alive, what was my surprise to see him 
coming to me, walking erect, and stating that he felt perfectly well. 
Upon inquiry, I learned that he had swa//owed the whole of the en- 
ema, which produced much prostration, accompanied with such re- 
laxation, that the hernial tumor was spontaneously and completely 
reduced, and he restored to a high degree of health, which he has 
since enjoyed. We can only account for the failure of so powerful 
a poison to produce a more dangerous result, by the fact of the sub- 
ject having been constantly in the habit of using the plant. 
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This case is instructive, inasmuch as it teaches us that when all 
other medicines fail, and we see no hope for the patient, we may, 
justifiably, have recourse to the internal use of a remedy which has 
been heretofore looked upon as entirely too severe in its operation. 
A knowledge of the consequences of an accidental mistake in the 
method of employing a medicine, saves us from incurring the re- 
sponsibility which would attend an experimental examination of it, 
and yet, is productive of none the less benefit to us as a matter of ex- 
perience.—Chas. Med. Jour. 





Traumatic Tetanus and its Treatment by Cannabis Indica. By 
W. T. Wrace, M..D.—Dr. W. reports three cases on which he 
remarks as follows: So far as these cases go, 1 think they are en- 
couraging, and, taken in connection with the experience of others, 
afford pleasing anticipations of further success, as the medicine cer- 
tainly possesses many advantages over opium. It may be used in 
larger doses, without danger. It seems to be free from the cumula- 
tive power possessed by the other, in all the forms in which it is 
administered. It does not produce dryness of the skin, but, on the 
contrary, appears to exercise its powers to a considerable extent, by 
increasing the flow of perspiration. It does not dry the mouth, or 

roducegpausea, and seems to be free from any constipating effect. 
These peculiarities of its action, as contrasted with opium, seem to 
render it fit for a class of cases, in which little or no use can be 
made of opium. I allude to the tetanus of children. Trismus nas- 
centium is a disease of frequent occurrence with the black popula- 
tion, and as yet there has been but little success in any method of 
treating it. Opium must be employed with a sparing hand, if indeed 
it can be safely ventured on at all. Perhaps the cannabis indica 
may be found to occupy a very important place in the treatment. 

One case of this kind has lately come under my observation, and 
I was pleased at the hope of again obtaining encouraging results. 
But | was disappointed. ‘The case occurred among ignorant and in- 
experienced foreigners, and I am not satisfied that the medicine was 
fairly tried. At the same time that the cannabis was ordered, the 
mother was directed to keep the child lying on the side, so as to re- 
lieve the occipital bone from pressure, according to the theory of 
Dr. Sims; and I satisfied myself by frequent examinations, that there 
was no displacement of that bone. But all was of no avail. This 
case terminated, as have all others of the same kind that I have seen. 
The child died within forty-eight hours.—Jbid. 





DISEASE OF FEMALES. 


Hypertrophy of the Uterus, with Procidentia. By F. H. Gornon, 
M. D.—Mrs. O., of this country, et. 41, had suffered from dysme- 
norrheea for several years, sometimes it amounted to menorrhagia, or 
even ficoding. She had been under a judicious practitioner for two 
or three years, with occasional benefit. In 1846, I found her with 
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globus, palpitations, cold feet, intermitting pulse, leucorrhaea and 
amenorrhea ; the womb hard to the touch and painful, about three 
inches in its transverse diameter, and resting with its mouth upon 
the perineum, causing dragging weight in the pelvis, pain in the 
loins, and numbness in the lower limbs. Directed aloetic pills to 
regulate the bowels, quinine every morning, a teaspoonful of pulve- 
rized cubebs before each meal ; warm water to be abundantly thrown 
up the vagina daily, with a large self-operating syringe. In two 
months the patient was better. Directed the steam to be conducted 
up to the womb, with a syphon, for two hours every third day. This 
remedy was used but twice, and with so much benefit, that I saw 
my patient, soon after, at a camp meeting, five miles from home. 
The syphon was irregularly used for a month afterwards. Men- 
struation became regular and natural, all symptoms disappeared and 
health was restored.— West. Jour. of Med. and Sur. 





Treatment of Threatening Mammary Abscess —R&—Linseed oil, 
one oz., Honey, do. do. To be stewed over a slow fire, at a mode- 
rate heat, until the flour has become converted into a paste, and com- 
pletely incorporated with the honey and oil. While warm add to 
this one ounce of camphor, ground into a fine powder, with a little 
sulphuric ether or strong alcohol. Mix the camphor with the paste 
intimately, and spread a plaster on a piece of cloth or cotton ; apply 
this to the inflamed breast, and keep it on night and day until relief 
is obtained. It is well to take the plaster off every morning, and 
sprinkle about a drachm of finely powdered camphor over it; then 
re-apply as before. 

(Dr. Wilkinson, of the parish of Plaquemine, speaks in high 
terms of the above application in the early stages of milk abscess, 
or rather in cases where the inflammation of the mammary gland 
threatens to terminate in an abscess. If applied in the forming stage 
of the affection, he assures us it will seldom fail, especially when 
assisted by suitable constitutional treatment. —Ep.)—V. O. Med. and 
Sur. Jour. 


—— 


MISCELLANEA. 


Flesh-brushes, and Hair-gloves, §-c.—A very neat and superior 
fabric and quality of the above articles, manufactured by Lawrence, 
& Co., London, has been sent us for examination and trial by Mr. 
George D. Phelps, importing druggist, 46 Cliff-street. Of the great 
hygienic and therapeutic value of these articles we have abundant 
evidence, and our only wonder is that they are not more extensively 
used among us. On our own persons for hydrops articuli of the knee, 
we have recently experienced very beneficial effects following their 
use; and in cases of chronic rheumatism, for several years past, we 
have been in the habit of directing with a good degree of service 
their use. Of their beneficial effects in promoting health, no doubt can 
exist. Dr. Bell in his recent work on Baths, &c., thus speaks of 
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their use in this respect: ‘In addition to the exercises, such as we 
generally understand them, there is a modification which acts di- 
rectly upon the skin, and through this organ of course on the entire 
economy. It consists in friction by rubbing with the hand or with 
a towel, or still rougher material, as a horse-hair brush or bag. * * 
* * * 4 * All these are very important accessories to the bath, and 
add not a little to its refreshing and sanitary operation. They will 
engage our attention again when the different kinds of baths are de- 
scribed, either historically or when designating their appropriate use 
under the different circumstances of health and disease, and of in- 
dividual predisposition and habits.” The original and quaint Dr. 
Geo. Cheyne said: “I should think it well worth the pains of per- 
sons of weak and sedentary lives, especially those threatened with 
paralytic disorders, to supply the want of exercise of other kinds 
with spending half an hour morning and night in currying and 
rubbing the whole body, more especially their limbs, with a flesh- 
brush.” 

From the same source we have also received specimens of Sir 
James Murray’s preparations of Fluid Camphor and Magnesia. These 
articles appear to us to possess about the same virtues of the anolo- 
gous preparations of the British and United States pharmacopzias. 
An advertisement of the foregoing articles may be found in the ad- 
vertising sheet of this and the last number. 





New Orleans Medical Journal.—We rejoice to learn that the 
severe disaster and loss which this valuable Journal has recently sus- 
tained by fire, has not in the least intimidated its editor and pub- 
lishers in their labor of love. With such a spirit as is evinced in 
the editorial of the last March number success is certain. Obstacles 
only serve to develope more energy. “If we have been unfortunate, 
we are not despondent; but gathering additional energy from our 
recent losses, we shall push forward the work with all that zeal 
and resolution which can alone guarantee ultimate success in any 
undertaking.’’ To sustain and encourage such a work, it is the duty, 
and ought to be the pleasure of the medical profession of the South. 





St. Louis Medical and Surgical Journal.—It will be remem. 
bered, that since the great fire in St. Louis, the publication of this 
valuable Journal has been suspended. We now have the pleasure 
of welcoming its appearance among our exchanges. It appears 
under the same editorial management as heretofore, with the excep- 
tion of the name of Prof. J. B. Johnson in place of Prof. McDowell, 
We wish for it that good measure of prosperity which its merits 
ought to command. 


Army Medical Department.—A Medical Board of Examination, 
composed of Surgeons T. G. Mower, 8S. G. J. De Camp, and J. 
Simpson, will be convened in New-York on the 15th of May: the 
session to continue three weeks or upwards. 
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Applications must be addressed to the Secretary of War; must 
state the age and residence of the applicant ; and must be accompa- 
nied by repectable testimonials (mere references are not sufficient,) 
of his possessing the moral and physical qualifications for filling 
creditably the responsible station, and for performing ably the ardu- 
ous and active duties of an officer of the medical staff. 





Professor Davis’s History of Medicine in America.—By the last 
number of the North-Western Medical and Surgical Journal, we learn 
that Prof. N. S. Davis is announced as having completed “ A Com- 
plete History of the Medical Profession in the United States, from 
the first settlement of the Colonies down to the present time ;”’ six- 
teen pages of which will be inserted in each number of the next vo- 
lume of that Journal. The undertaking is a good one, and the 
profession have long considered such a work a desideratum. We 
feel assured that all must be edified with a perusal of this history. 





Test for Cod-Liver Oil.—It has been discovered that if pure 
nitric acid is poured upon the true cod-liver oil, in a short time it 
will change its color to a very delicate carmine red; whereas if it be 
impure, or mixed with other fish oils, the color will ‘be a dirty red or 
brown. Lard oil is much used in the adulteration, and the acid has 
none, or a very imperfect action upon it. When the acid is first 
poured upon the oil, it forms a disc, and it is around the margin of 
this disc that the color is first discoverable. By gently agitating the 
mixture, the whole will change from a pink, to the red color of car- 
mine. White saucers are the best vessels for testing it in; and the 
quantity of the material to be used, is an ounce of the oil to about a 
drachm of the acid. It seems to be the best test that we have for the 
present ; and ifa fair trial of the peculiar virtues of cod-liver oil is 
to be had, it is well we should possess it in its utmost purity.— Bos- 
ton Medical and Surgical Journal. 





Southern Medical Reports.—The first volume of these Reports 
announced some time since by Dr. E. D. Fenner of New Or- 
leans, we are happy to inform our readers is now in press, and will 
be shortly published. We have recently had the pleasure of exam. 
ining some of the matter which will appear in this volume, and we 
feel confident that it will prove worthy of a place in the library of 
every physician, and especially so of every southern physician. Dr. 
Fenner has collected together a very large amount of interesting, 
valuable, and useful matter, and we ardently hope that the able 
author will receive from the profession that support which will sus- 
tain the noble but truly arduous enterprise in which he is engaged. 





Gregory on Eruptive Fevers.—We are highly gratified to learn 
that this valuable work, which was some years since announced for: 
publication in this country, is about to be published by Messrs. Woods,, 
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of this city, under the editorial supervision of the able editor of Ca- 
zenave, Dr. Bulkley. We understand that it will contain additional 
matter from the pen of Dr. Gregory. This circumstance, together 
with the extensive experience and laborious statistical research 
which the editor will bring to the work, must render it a truly attrac- 
tive volume, one that will not fail to command an extensive circu- 
lation. 

Amputation at the Hip Joint.—It is with much pleasure that we 
announce to the readers of this Journal, that the patient on whom 
Dr. Van Buren performed the important operation of amputation at 
the hip joint, on the 21st of March, is doing admirably well, with 
every prospect of a rapid recovery. Itis well known that the results 
of this capital operation are rarely successful. Only about thirty 
cases are recorded in the annals of surgery, a statistical table of 
twenty-six of which may be found in Mr. William Sands Cox’s me- 
moir on the subject, published in 1845. The earliest recorded case 
is, we believe, that of Perault, in 1774, in Sabatin, Médicine Opéra- 
toire, tom. iii. p. 422. Dr. Mott’s successful case, which is believed 
to be the first ever performed in this country, was performed in 1824, 
in this city. The report of Dr. V. B.’s case will in due time be 
presented to the profession. 





Dr. Williams’ History of Medicine in Massachusetts. 


To the Editor of the New-York Journal of Medicine, &c. 

Dear Sir,—Through inadvertence the name of Professor C. B. 
Coventry, M. D., of Utica, N. Y., was omitted in the list of Profes- 
sors in the Berkshire Medical Institution, in my communication pub- 
lished in the last number of your Journal. Dr. Coventry held the 
offices of Professor of Obstetrics, Materia Medica, and Pharmacy, in 
that Institution, four years in succession, commencing in the year 
1838. Ideeply regret the omission, and hope the above apology will 
be satisfactory to my friend, Dr. Coventry. 

SrepHen W. Wi tiaMs. 

Deerfield, Mass., March 7, 1850. 





OBITUARY. 


Deatu or Dr. Fisuer.—Died, at Boston, on the 2d of March, Jonn 
D. Fisuer, M. D., one of the acting physicians of the Massa- 
chusetts General Hospital. Dr. F. was highly esteemed for his 
worth as a man, and for his skill as a practitioner. 
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